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As one of the earlier pupils of Wright at St. Mary's 
Hospital, London, 1 trust that some of the things I 
shall say in the discussion of this subject may not seem 
to be at variance with the teachings of that brilliant 
student of immunity. There can be no doubt of the 
value of his researches and their practical application 
in that realm of medicine with which we are so fre- 
quently concerned. But as often happens with any 
more or less complicated and difficult mode of procedure, 
the method has been misunderstood and misapplied by 
many whose optimism carried them further than the 
facts warranted. It will not be necessary to discuss in 
detail the features of immunity conferred by the inocula- 
tion of bacterial cells or their products in the varied 
types of infection to which the method is applicable, 
but rather to consider the practical aspects of treatment 
involved. 

If success is to be secured it will be necessary, in the 
consideration of any infection, to obtain certain definite 
information on the following points: 

1. The localization of the infection, whether general 
or focal, whether pyemic or septicemic, whether sapro- 
phytic from retained necrotic tissue, whether acute or 
chronic, as well as other factors, such as local tension 
of the focus of infection under pressure, and the local 
blood-supply. 

2. Definite knowledge of the predominating type of 
infection present and of the secondarily infecting 
organisins, 

Speculation should not enter into the consideration 
of the rational worker, for, if definite knowledge in the 
application of the method is lacking — if hit-or-miss 
empirical therapy is emploved — the guess may as well 
be wrong as right and the method discredited. One 
should remember that bacterial vaccines are toxic prod- 
ucts, capable of good or harmful results, according to 
the method of use. No one will deny the value of mor- 
phin within certain limitations, but we all condemn its 
promiscuous administration, It is safe to conclude that 
if we depended more on first-hand information obtained 
by methods of clinical research and less on the advertise- 
ments of well-meaning manufacturers of biologic prod- 
ucts, in which the evidences of clinical research are 
many times lacking, the practical results of bacterial 
therapy would be better, 

The statement has repeatedly been noticed, in certain 
trade journals devoted to biologic products, that the 
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use of vaccines can de no harm. One such journal? has 
recently recommended the use of mixtures of bacteria 
for such conditions as vertigo, pruritus ani, hay fever, 
rheumatism and sciatica, It has also published an arti- 
cle dealing with the treatment of gall-stones by vaecines 
and mentioned an abstract in which heart-block is spoken 
of as a streptococeus infection. The concern under whose 
auspices this journal is published has advertised at a 
recent medical meeting the use of vaceines in appendi- 
citis, “The motive in such instances is net difficult to 
discern. There may be some ground for the belief that 
if vertigo, as a symptom, is the result of middle-ear 
infection or infection of the sinuses, relief may be 
obtained through the administration of a suitable vac- 
cine, providing free drainage is maintained. But it is, 
of course, irrational to advise the use of vaccines, without 
the preliminary bacteriologic knowledge first necessary, 
and to disregard other possible causes. Likewise in 
heart-block it is a far from desirable mental attitude 
to disregard the commonly known etiologic factors and 
to select a possible cause too remote for serious 
consideration. 
RITEU MATISM 
It may not he out of place at this time to speak of 
the therapy of rheumatism by a now well-advertised 
bacterial product called “Rheumatism Phylacogen.” In 
the first place, the etiology of acute or chronic rheuma- 
tism is unknown and the treatment purely empirical. 
If the bacterial factors were known and could be 
isolated, it is possible that good results might be 
obtained from bacterial therapy. But until such know!l- 
edge is available, the treatment is speculative, To inocu- 
late individuals with heterogeneous mixtures of bacteria, 
hoping to benefit those with gouty types of arthritis or 
those with atrophie eroded cartilages in arthritis defor- 
mans, both of which come under the broad conception of 
rheumatism, is of course ridiculous. It is not intended 
to convey the impression that joint manifestations an: 
disability may not result from chronie focal infections 
elsewhere in the body. Instances are common due to 
chronic infected necrotic masses in the tonsils, to chronic 
sinusitis or to pyorrhea alveolaris, in which the joint 
manifestations clear up when the cause is removed. In 
such cases a supplemental course of vaccine theray) 
with the organisms isolated from the focus of infection, 
might augment the patients’ resistance after the removal 
of the cause and as such would be rational treatment. 
The preparation “Rheumatism Phylacogen.” however, 
is made up of the metabolic products of a number of 
strains of pathogenic bacteria, and may truly be called 
a shotgun mixture with no scientific basis for its use. 
Other products such as “Gonorrhea Phylacogen,” “Ery- 
sipelas Phylacogen” and “Mixed Infection Phylacogen” 
are on the market, 
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In connection with this subject, it may be of interest 
te quote from a recent reply by the editor' of Tue 
JOURNAL to a correspondent ; 


The resolution of our correspondent not to use this remedy 
since he knows nothing of it, except the information furnished 
hy its promoters, is the proper one. Physicians have no moral 
right to employ remedies of whose nature they are ignorant, 
nor should they accept the statements of interested parties 
who fail to give them scientific information. “Rheumatism 
Vhylacegen” is one of the series of proprietaries now being put 
on the market, based on a theory of the originator that it is 
possible and necessary in every infection, not only te combat 
the action of the principal causative agent, but also to coun- 
teract the influence of other organisms, supposed to be always 
present, which produce a mixed infection. For meeting this 
supposed mixed infection. a mixture of the metabolic products 
of a large number of organisms is made the base of the remedy 
to be administered. For instance, if the patient has pneumonia, 
the action of the pneumococeus may be aggravated by the 
streptococcus, and, therefore, a dose of streptococcus poison is 
added to the treatment. For fear the meningococcus may be 
overlooked, seme of its metabolhe products are added, and so 
forth. We have no definite information as to the particular 
organisins whose metabolic products enter into this “shotgun” 
hase, so that the remedy is essentially a seeret one. Moreover, 
as it is said to be produced by the action of pathogenic organ- 
isms. it must be of the nature of a toxin and presumably a dan- 
gerous one. In any event, until reliable, unbiased evidence 
as to its composition and action is available, it must be pre- 
sumed that the injection of these toxins of unknown origin may 
have an injurious effect. ‘ 

The honest physician one who is honest with himself and 
with his patients—will not lend himself to such experimenta- 
tion. Let any one who undertakes the use of such a remedy 
remember that if bad results ensue, he, and not the manufae- 
turer, will be held responsible, 


1 am aware that many physicians may be able to 
testify from their experiences that good results have been 
obtained from the use of these preparations. So are we 
familiar with many vaunted but now forgotten cures. 
The fact remains that such improvement as seemed to 
follow in certain instances has probably resulted in spite 
of the treatment, not because of it. 

TUBERCLE INFECTIONS 

In 1909 and 1910, 1 published the results we had been 
able to obtain in a limited number of cases of tubercu- 
losis treated with different forms of tuberculin. In 
some of these opsonic determinations were made, in 
others the agglutination of the dead tubercle bacillus 
i) the patient’s serum, in others the precipitin reaction 
with the serum, while in others the clinical evidences 
tlone a basis for the administration. None 
of these methods to control the administration of 
tuberculin sufficed in all cases; for what served a> a 
sullicient immunizing response in one served to produce 
in others a prolonged negative phase of diminished resist- 
anee. -t am convinced of the good results which may 
follow the administration of tuberculin in suitable cases, 
in suitable institutions, by men experienced in its use, 
As Pottenger has aptly said, “A hypodermic syringe 
filled with tuberculin cannot cure tuberculosis, 
requires an intelligent brain te guide it.” 

There is at the present time, however, no adequate 
method of controlling the dosage. The opsonic inde 
is but one of the methods of estimating the phase of 
immunity present, and since, in considering the index 
alone, we neglect other equally important phares of the 
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process, such as the agglutinins, bacteriolysins and bac- 
tericidins, it is apparent that the knowledge obtained is 
incomplete. While half the truth is better than none " 
all, in this instance it does one little good, for it is 
matter of common experience to see patients Telit 
with a persistently low opsonic curve, while others may 
not be doing well with a persistently high index. I have 
never been able to satisfy myself that tuberculin-treated 
patients, in the aggregate, improved any more under its 
use than those without it. 

I have, on the contrary, repeatedly seen harmful 
results from its indiscriminate use, in which, without 
careful attention to the clinical symptoms after each 
dosage, the physician blindly followed the serial dilution 
recommended by the manufacturer, with the result that 
he overwhelmed his patients with doses of toxins against 
which the immunizing machinery was already taxed to 
the utmost. There can be no doubt that lowered resist- 
ance, due to large doses of tubercle toxin, may be 
responsible for pleurisies with effusion developing in 
the course of otherwise favorably progressing lesions, 
for the suppuration occurring in glands which might 
otherwise have become healed with fibrous tissue, for 
hemoptysis which occasionally oceurs, and for nephritis 
which may be transient or permanent. 

There is much evidence to show that Nature makes 
the endeavor to auto-inoculate tuberculous individuals 
by setting free into the circulation toxins or endotoxins 
from the infected tissues through overactivity. If slight 
exercise causes a rise in temperature, with any marked 
degree of index alteration or with auscultatory changes 
over the lungs, it is certain that auto-inoculation is 
taking place. It is difficult and, indeed, practically 
impossible to control the degree of auto-inoculation 
by exercise, and patients who give evidence of continua! 
auto-inoculation should have their amount of exercise 
restricted. ‘This includes deep breathing. 

The most favorable cases for vaccine treatment ave 
those of chronic type in good nutrition and with no 
complications ; those considered under the head of slowly 
advancing lung involvement with little or no fever, or 
other evidence of secondary infection, in whom, due 
either to an avirulent strain of bacillus or to good 
resisting powers, the progress of the disease is not rapid. 

The acute early pulmonary cases with advancing 
involvement and active symptems, such as rapid loss 
of weight and fever, will do better if the five classical 
essentials for the management of such cases are sup- 
plied, namely, (1) intelligent supervision, (2) fresh air, 
(3) sunshine, (4) good food and (5) rest. 

In the treatment of tuberculous glands and sinuses, 
we are all aware of the unsettled controversy concerning 
the réle played by bovine tubercle bacilli in these condi- 
tions. The consensus of opinion is against the view of 
Koch, who has reiterated his unbelief in the infectious- 
ness of bovine tubercle for man. In intestinal tubereu- 
losis, scrofulous glands and in many tuberculous sinuses 
leading from joints or bone, the bovine type of bacillus 
has been found. Dowd’s*® figures give 31 per cent. of 
twenty-nine cases of cervical tuberculous glands due to 
the bovine type. Moss* has stated that bovine bacilli 
were demonstrated in 20 per cent. of 306 tuberculous 
individuals, while the feeding experiments of Vansteen- 
herghe and Grysez have proved that tubercle bacilli were 
absorbed by the intact intestinal mucosa and that exten- 
sive deposits were found later in the mesenteric glands, 
lungs and viscera. This may occur whether the human 
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or the bovine type is the infecting agent. Ritchie* has 
recorded undoubted cases of lung infection by bacilli of 
the bovine type and Grober’s demonstration of a direct 
connection between the cervical lymphatics and the 
pleura and lungs explains the possibility of lung infee- 
tion by either type of bacillus by extension from the 
tonsils. 

Since then, in the consideration of this problem, with- 
out the elaborate laboratory facilities necessary to deter- 
mine in each instance the type of organism present, 
whether in lung, pleura, gland or bone, it seems irra- 
tional to employ tuberculin promiscuously as a matter 
of experiment. It has certainly been natural to those 
of us who have watched the results obtained to question 
the advisability of its general use. On the other hand, 
if for one reason or another it is decided best to admin- 
ister tuberculin, small doses, from 1/1,000 to 1,100 mg. 
according to Wright’s method, have the advantage of 
comparative safety and are therefore to be recommended. 
In surgical tuberculosis, tuberculin therapy has given 
good results according to Hastings” recent comprehen- 
sive article, if overdosage is carefully avoided and if 
attention is paid to the secondary infecting organisms. 
I doubt, however, if any surgeon can show that patients 
with tuberculous glands do not have so many recurrent 
operations under tuberculin treatment as those with- 
out it. 

THE BACTERIEMIAS 

I have had good results in the treatment, by means 
of an autogenous vaccine, of a few patients with strepto- 
coccus septicemia. On the other hand, 1 am not con- 
vinced, despite the rapid increase of favorable literature 
on the subject, that the results secured by vaccines will 
be any better than the results secured through the use, 
in suitable cases, of antistreptococcus or streptolytic 
serum and normal human serum. The results with 
bacterial vaccines have been gratifying in a_ few 
instances, In one patient, following an abortion between 
the third and fourth month of pregnancy, there was a 
rigor on the sixth day. The lochia were serosanguineous 
and foul in odor. Blood-cultures gave colonies of 
hemolytic streptococci on blood-agar. Some placental 
masses and clots were washed out of the uterus and 
an injection of 50 millions trivalent streptococcus stock 
vaccine was given. The temperature ranged from 103 
to 104 F. The patient’s condition was complicated by 
an infective periostitis and arthritis involving the right 
humerus and fibula, In all, six injections were given. 
The temperature reached normal on the seventh day 
of treatment, and the recovery of the patient was 
uneventful. 

In this connection the work of Lea and Sidebotham® 
and of Hevemann’ serves to bring to mind facts known 
before, but not generally appreciated, in reference to the 
presence of organisms in the parturient uterus. Lea 
and Sidebotham found that in 20 per cent. of fifty-eight 
cases hemolytic streptococei were present during the 
uuerperium and yet produced no symptoms; while 

levemann found hemolytic streptococei in the lochia 
and blood of 17 per cent. of 125 puerperal cases with 
fever. 

In Hevemann’s series only those patients died whose 
blood contained streptococci, while those recovered in 
whose lochia, but not in whose blood, streptococei were 
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found, even though accompanied by high temperature 
and evidence of serious infection. 

The conclusion reached by these authors is that the 
presence of hemolytic streptococci in the lochia, or 
vaginal secretion, cannot, in itself, be considered an indi- 
cation of systemic infection. It is obvious that in many 
cases of apparent septicemia the patients recover without 
specific therapy, and, as stated by Potter,* one must be 
careful in attributing the cure solely or partly to the 
treatment emploved. The presence of hemolytic strepte- 
cocci in the cavity of the parturient uterus undoubtedly 
increases the danger of systemic infection. It is a 
curious fact that such a comparatively large percentage 
of parturient uteri with fever contain them and no 
other serious symptoms follow, 

In arriving at a diagnosis, by no cultural methods 
unfortunately can the virulent strains of organisms ve 
differentiated from the non-virulent. It is essential, 
therefore, in order to obtain with certainty the strain 
doing the damage in septicemias, to obtain the culture 
for the preparation of the vaccine directly from the 
blood-stream. This is easily done by puncturing a vein 
with a sterile svringe with a capacity of from 2 to 5 cc. 
containing a cubic centimeter or two of sodium citrat» 
or ammonium oxalate solution to prevent clotting. The 
blood is then inoculated into tubes of sterile broth, 
ascitic broth or serum broth. If it is not possible to 
do this, a polyvalent vaccine corresponding to the pre: 
dominant organisms present in the cavity of the uterus 
may be used. Probably from 70 to 80 per cent. of puer- 
peral septicemias are due to streptococci or mixed infec- 
tions of strepto-colon bacilli. 

In considering the enormous mortality of puerperal 
septicemia, it goes without saving that vaccine inocula- 
tions or any method of rational procedure offering the 
slightest hope should be utilized. The attempt, so often 
made, however, to transfer active immunity in an anima! 
by means of the blood-serum to a patient in this 
type of infection leads in a majority of cases to failure. 
On the other hand, | have seen beneficial results fol- 
low the use of antistreptococcus, streptolytic and normal 
human serum in a few cases of septicemia complicating 
tonsillitis and scarlatina. So far as 1 am aware there 
has been no reported recovery in Streptococeus viridans 
septicemia by any mode of treatment, These cases seem 
to be inevitably fatal, 

Reasoning from present-day conceptions of the prol- 
lems of immunity it may seem unreasonable to expect 
beneficial results to follow the administration of bacte- 
rial vaccines in the treatment of septicemic infections. 
In fact, the whole question is still sub judice, There 
can be no serious objection, however, to the use of 
appropriate serums as well as the use of bacterial vac- 
cines in septicemia, when the dosage of the vaccines ts 
controlled by appropriate bacteriologic studies so far as 
practicable in each case. In 1910, a patient with septic 
endocarditis and septicemia of six weeks’ standing fol- 
lowing curettage and septic thrombosis or embolism of 
pelvic veins was treated successfully by means of bacte- 
rial The blood-culture showed a Staphy/o- 
coceus aureus, The patient was given doses of from 200 
to 300 millions every five days for about ten weeks; 
recovery followed, although of course the valvular dam- 
age Was permanent, 

Typhoid fever is a bacteriemia and as such has been 
treated by bacterial vaccines with beneficial results by 
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Watters and Eaton,” Callison,”’ Elliott," Leishman,’? applications to increase the blood-supply. With the acne 
and Meakins and Foster.’ Bacterial therapy in typhoid — bacillus vaccine our experience has not been satisfactory. 
is an open question, but, if used at all, the dosage should In one patient, the first to whom I applied the prin- 
ie large enough to secure evidence of protective response ciple of vaccine therapy five years ago, an empyema 
as measured by the only practical method now available, pleurae following measles was treated by excision of 
namely, increased agglutinative power on the part of a portion of two ribs and evacuation of nearly two 
the patient’s blood. Smallman'* has found that 300 quarts of pus. The lung gradualiy expanded and almost 
millions represent the minimum efficient dose, although filled up the cavity, which, however, continued to dis- 
Watters and Eaton believe a dose of from 50 to 100 charge for five months. Antiseptic irrigations of all 
millions sufficient. kinds were used and on several occasions the attempt 

In typhoid fever, the varying virulence of different was made to do away with the tube, but such attempts 
epidemics of the disease make it necessary to exercise were followed by rise of temperature and chills. A 
care in the consideration of statistics as the result of anv culture from the wound showed Staphylococcus aurcus 
single form of treatment. from which a vaccine was prepared, After four inocula- 

Typhoid vaccine may be used to advantage in the tions, four to six days apart, the discharge was lessened. 
treatment of typhoid carriers, T have in the past two After six, the tube was removed permanently with 
years reported two such instances."® prompt closure of the sinus. The patient has remained 

In gonococcic endocarditis and bacteriemia, T have perfectly well. 
seen beneficial results in one instance follow the use of In this connection, concerning the use of antiseptic 
ant gonococcie serum and gonococcic vaccine. As men-  irrigations in infected wounds, there is much to be said. 
tioned above, there can be no serious objection to this Reasoning from our latter-day knowledge, little seems 


method of treatment in any of the bacteriemias provided 4, },. gained through their use except the mechanical 


the necessary bacteriologic studies are made to insure removal of septic material, which can be as well accom- 
appropriate correctness of diagnosis and dosage. In 


hritis. t] lof ee plished by the use of a hypertonic salt solution, which 
ee ewe art ritia, the sequel o ey oo tends to keep the flow of lymph by osmosis outward. 
gest may be expected We shall, in fact, accomplish much more by abstaining 
vaccines, when combined, in my experience, with Bier’s th to 
small doses, according to the virulence of the vaccine ood and lympa phagocytes thrown out 
strain and to increase gradually, depending on signs of wees Seem ee 
lal and general reaction. In six cases of staphylococcus sycosis a prompt cure 
| followed two or three inoculations of a polyvalent staph- 
LOCALIZED STAPHYLOCOCCUS INFECTIONS vlococcus vaccine. No other treatment was used except 
Possibly the most gratifying results in bacterial daily shaving and a bland ointment, ; 
therapy have been obtained in the treatment of localized Ten cases of acute otitis media with perforation fol- 
alscesses, furuncles or carbuncles due to staphylococci. lowing influenza and measles were apparently benefited 
1 treat such conditions as follows: early incision to allow by the use of an autogenous vaccine. All were due to 
the eseape of stagnant lymph, at which time a culture Staphylococcus albus and aureus, The discharge, which 
is taken; a Bier suction-cup is then applied for perhaps had been profuse for three or four weeks before the 
five minutes, after which a compress is applied, to be inoculations, was absent after two or three inoculations 
kept moist with a solution of sodium citrate 1 per cent. at five-day intervals. In two instances of chronic otitis 
and sodium chlorid 2 per cent. This serves two pur- media the Bacillus pyoeyaneus was isolated. They were 
poses, to keep the flow of lymph by osmosis outward net improved by autogenous vaccines, 
because the salt solution is hypertonic and to prevent the 
obstruction of free drainage, by clotting, since the lymph 
is decalcified by the sodium citrate. It is one of the Any one who has treated a number of cases of goner- 
essentials of bacterial therapy to keep at the point of theal vulvovaginitis in children realizes how difficult, 
‘infection a fresh supply of blood and tissue lymph. An prolonged and unsatisfactory the treatment is apt to he. 
injection of a stock staphylococcus vaccine is made until Phe ordinary procedures — daily douches of mercuric 
the autogenous vaccine is ready for use. The results chlorid or compound solution of cresol followed by swab- 
ly this mode of treatment have been better than by any bing the entire surface of mucous membrane with 25 
other method. In fact, it may be stated that in any Per cent. argyrol or | to 2 per cent, silver nitrate solu- 
localized infection due to staphylococei, such as empy- tion, or, if the child is not too small, insufflations of 
cot wounds, sinuses, and adenitis, good results may be protargol powder into the vagina after the method of Dr. 
evpected from bacterial vaccines prov iding free drainage Robert S. W alker, a method which should be more 
and fresh blood-supply to the infected area are main- generally used —have been followed in my hands by 
tained, bacteria-absent smears only after prolonged treatment. 
In acne due to staphylococcus, the results have been The use of a polyvalent vaccine, grown for some time 
vod when combined with curettage of the face and hot - artificial mediums, has seemed materially to shorten 
the disease. 
Seep. ses; sed. Vaccines prepared from freshly isolated strains of 
1, Callison, J. Med. Ree. 1911, Ixxix, 1129, 1161; Post. gonococci do not seem to give so good result’ as older 


tiraduate, 19 8; A 2. 
eh Jour. Med 350. a. Strains and there appears to be no advantage gained from 
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AM. Dee 2, 1911, p. the use of an autogenous vaccine, The good results 
2. a 2 2, 
abstr in Ter A. 27. p. S11. obtained by Butler and Long"* and by Hamilton and 


rot Meabina, and Fouter, 8: Canadian Med. Assn. Cook" are worthy of mention. Acute cases of gonorrhea! 
our... 
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15. Stone, W. J.: The Treatment of Typhoid Bacillus Carriers, Gonorrheal Valvovaginitis in Children, Tue Jowanan A. M. A. 
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vulvovaginitis improve more rapidly as a rule under 
vaccine than those which receive the ordinary routine 
treatment. The best effects are to be expected in chronic 
cases. The opsonic index is not essential to treatment. 
I have treated several patients with gonorrheal inguinal 
adenitis by the injection of a polyvalent vaccine. One 
patient has been operated on twice for suppurating glands 
and part of them were removed each time. The remain- 
ing glands had subsequently become indurated and 
enlarged, and discharged a secretion, cultures from which 
showed a secondary infection with Staphylococcus 
aureus, A combination vaccine was used; the glands 
were much reduced in size after four injections and 
absent after six. In two other patients, the glands were 
enlarged to egg size, but were much reduced and the 
discharge absent after six to eight inoculations, 

The dose of vaccine depends on the amount of the 
clinical reaction obtained. In gonorrheal arthritis this 
reaction consists of slight rise of temperature and malaise 
with increased tenderness and pain in the affected joints, 
lasting from six to twenty-four hours after an injection. 
The best results are apparently obtained when the dose 
is large enough to produce a slight reaction. I have 
rarely exceeded 25 millions with the strains making up 
my vaccine, but Cole and Meakins'* have used from 300 
millions to 1,200 millions in gonorrheal arthritis, while 
Jrons'® has used 20 millions to 500 millions. 


LOCALIZED INFECTIONS WITH B. COLI COMMUNIS 

I have treated about twenty infections following appen- 
dicitis due to the colon bacillus, in which the wound 
area was soiled, either at the time of operation through 
the rupture of an adherent fragile appendix or previously. 
Each of the patients was discharged with the wound 
healed on an average three and one-half weeks after 
operation. The purulent discharge was in each case 
profuse, but was lessened after the second or third inoe- 
ulation with a vaccine prepared from the patient's 
organisms and begun as soon as possible after the pus 
appeared. The dose varied from 30 to 50 millions every 
third day. The average stay of twenty-five cases with 
wound infection treated in the same institution and 
under similar conditions, but without vaccine, was 
approximately six weeks as contrasted with three and 
one-half weeks for the twenty patients treated with 
vaceine. 

The success of the treatment in one patient is worthy 
of mention. He had been operated on for appendical 
abscess eight weeks previously in a distant city. Fol- 
lowing the operation there was a purulent discharge for 
six weeks; then the wound closed and the patient was 
allowed to leave the hospital. A few weeks afterward 
the wound opened. At this time pus and gas were dis- 
charged from the wound, A small perforation of the 
howel at the bottom of the wound had taken place, and 
the patient was thoroughly septic. Pus also appeared in 
the urine, due to bladder infection from the abscess, and 
the bowel evacuations contained pus. A pure culture of 
the colon bacillus was obtained from the wound. An 
autogenous vaccine was made and an inoculation given 
every three to four days. After the second inoculation, 
the pus was diminished in the urine and from the wound. 
After three inoculations the wound was surgically clean; 
gas was no longer discharged and the wound soon healed. 
In all, four inoculations were given and the patient has 
remained well. 


18. Cole, BR. and Meakins, J. C.: Bull. Johns Hopkins Tlosp., 
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In cystitis due to the colon bacillus, so common in 
women, the results in many instances have been gratify- 
ing. One case cleared up after two inoculations. The 
patient had previously been treated by bladder irrigations 
and instillations, with little improvement during four 
weeks. In one patient with a fecal fistula following a 
lateral ileocolonic anastomosis, in which an autogenous 
colon vaccine was used, the results were not satisfactory. 
The leaking point in the bowel was so large as constantly 
to allow reinfection. In two cases of acute rectal fistula 
a colon vaccine was used with good results. 

The result in one recent instance of pyelitis of preg- 
nancy, due to the colon bacillus, is worthy of mention. 
At about the fifth month, this patient began to pass 
large quantities of pus and blood with the urine. The 
temperature ranged from 101 to 103 F. with occasional 
chills, which condition had persisted for about one month 
and was not amenable to any form of treatment by the 
attending physician. After the second dose of an autog- 
enous vaccine, the temperature dropped by crisis to 
normal and so remained. Jn all ten or twelve doses were 
given. Varying quantities of pus persisted for several 
weeks thereafter, but the patient's general condition so 
much improved that she was delivered at term of a 
healthy child. 

LOCALIZED PNEUMOCOCCUS INFECTIONS 

In a self-limited acute disease like pneumonia, it does 
not appear that much can be accomplished by specitic 
bacterial treatment. In “unresolved” pneumonia the use 
of a vaccine may be followed by good results. Patients 
with pneumonic empyema pleurae usually promptly 
recover with drainage, many of them by aspiration, but 
if complicated by secondary infection an appropriate 
vaccine will shorten the period of suppuration. In one 
patient with chronic frontal sinusitis and chronic empy- 
ema of the antrum, due to the Micrococcus tetragenus 
and the pneumococcus, in which an autogenous vaccine 
was used, the result was good after prolonged treatment. 

In long-standing infections of this nature the lining 
of the cavities has become so altered through the forma- 
tion of granulation tissue low in vitality, the so-called 
“pyogenic membrane.” that it is difficult to bring to the 
area Involved a sufficient amount of opsonin-containing 
blood. Likewise, in septic sinuses leading from a por- 
tion of necrotic bone, while the condition may be 
improved and the discharge of pus lessened through the 
use of a bacterial vaccine, little more than an ameliora- 
tion of the symptoms may be expected until the necrotic 
bone is removed. 


LOCALIZED STREPTOCOCCUS INFECTIONS 

In tonsillitis and the adjacent adenitis, due to the 
streptococcus, good results may be expected from the use 
of a stock streptococcus vaccine, Likewise in infected 
sinuses leading from joints or bone, due to the streptocoe- 
cus, good results may be expected providing free drain- 
age and fresh blood-supply are secured. In the treatment 
of certain postscarlatinal complications, such as perios 
titis or localized abscesses due to streptococeus, the use 
of an autogenous vaccine is indicated. In erysipelas the 
results with stock streptococcus vaccine have been satis- 
factory when combined with local applications of a 
saturated solution of magnesium sulphate. 


THE USE OF BACTERIAL PRODUCTS FOR DIAGNOSIS 

An injection of gonococcic vaccine will often differen- 
tiate a gonorrheal joint from gout, rheumatic arthritis 
or tuberculosis. In a gonorrheal joint the pain, tender- 
ness and redness are increased during the height of the 
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reaction, if the vaccine is potent and the dosage suffi- 
cient. On the other hand, excessive dosage is to be 
avoided, for what has been mentioned above in connec- 
tion with tuberculin as detrimental to the interests of 
the patient and to the method, holds good in connection 
with any of the bacterial products. IT have, on numerous 
ocvasions, seen an epididymitis follow so closely a large 
dose of gonecoecus vaccine as to leave no doubt as to its 
calise, 

In tuberculosis it is now generally conceded that the 
cutaneous reaction of von Pirquet, the reaction of Moro, 
the intradermal reaction of Mantoux and Moussu, the 
ophthalmic reaction of Calmette and the older method 
of subevtaneous injection have all been of value in diag- 
nosis. My own preference in any doubtful condition has 
heen for the subcutaneous injection of 1 mg. Old Tuber- 
culin with the patient in bed, and to watch for sub- 
sequent auscultatory changes and fever. If no reaction 
occurs in two or three days, 5 mg. are injected and the 
focal symptoms watched as before. A third injection 
of 10 mg. may be given if mecessary. One can assert, 
however, with considerable positiveness, if no focal or 
general symptoms follow: the injection of 5 mg., that 
the patient has not an active tuberculosis, 

A negative von Pirquet skin test is also of value in 
excluding a latent tuberculosis, although a positive reac- 
tion may not indicate that the process under considera- 
tion is then active. A positive reaction may only indi- 
cate that the individual has at some time had an active 
tuberculosis. It is true, on the other hand, that in active 
tuberculosis the reaction is often more intense than in the 
latent non-active types and as such is often of con- 
firmatory value. 

In typhoid fever, despite the statement of von Pirquet 
that a state of sensitization or allergy does not exist in 
this disease, Chantemesse®® has described an ocular diag- 
nostic test. He has used a dilution of the bacterial 
cellular proteids for instillation. The test has recently 
leen applied by Austrian®’ in seventy-five cases of 
typhoid with positive results in seventy-one, As a diag- 
nostic method the test gives much promise of usefulness. 

Prendergast’? has recently described a new test for 
typhoid which consists of the intradermal injection of a 
sma!! dose, 5 millions, of typhoid vaccine. In the non- 
typhoid patient there becomes apparent within twenty- 
four hours an area of redness about the site of the injec- 
tion, while in the patient with typhoid there is no reac- 
tion whatever. Such a test may have a negative if not a 
positive value, 


TILE USE OF BACTERIAL PRODUCTS FOR PROPHYLACTIC 
PURPOSES 

To Wright must be given great credit for his pioneer 
work in the prophylaxis of typhoid fever by means of 
the injection of typhoid vaccine. The value of this work 
is just being appreciated. The results of such prophyl- 
axis in the British, German and American armies are 
convincing. But the use of typhoid vaccine should be 
more general. In institutions where sporadic or endemic 
typhoid may arise, the well inhabitants should be immu- 
nized. ‘This is particularly necessary in general hos- 
pitals where examples of contact infection among nurses, 
orderlies and physicians are common, In many large 
hospitals, all nurses, orderlies and interns are now immu- 
nized on beginning their service. Other progressive 
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institutions should follow the example. It is to be hoped 
that as a means of furthering their sphere of usefulness, 
municipal boards of health will offer free immunization 
to all who apply. The cost will be small and the results 
will have great prophylactic and educational value. This 
will be especially worth while in localities where the 
disease is more or less constantly endemic. The immu- 
nity lasts from three to six vears, possibly longer. 

The recent studies of Sophian and Black®* in prophy!l- 
actic immunization against epidemic meningitis are 
worthy of special mention. They have been able to 
demonstrate increased agglutinins, from 1 in 200 to 1 in 
1.500, in the patients’ serum, after three injections of 
the vaccine; while immune bodies could be demonstrated 
by complement fixation as early as the fourth day after 
the first injection. The highest fixation was obtained 
in dilution 1 in 250 and occurred about three weeks 
after the beginning of vaccination. Three injections 
appeared to give the desired results; the first dose of 
500 millions, the second and third of 1,000 millions each 
at weekly intervals. Some local and general reaction 
follows the injections but most of the symptoms have 
disappeared in from twenty-four to thirty hours. The 
immunity lasts at least one year. 

Since epidemic meningitis is transmitted largely by 
healthy carriers of the meningococeus, vaccination of 
those who have been exposed and who themselves may be 
“contact carriers” becomes a matter of importance. The 
number of healthy carriers in an epidemie is much 
greater than the number who may be ill with the disease, 
but of course one can never be certain that a tempor- 
arily lowered resistance may not render the carrier 
susceptible. It would seem best, therefore, to vaccinate 
all exposed to the disease during an epidemic, especially 
those in whose families the disease has occurred as well 
as nurses, orderlies and physicians, 

In scarlet fever we have attempted to immunize those 
exposed to the disease by means of a stock streptococcus 
vaccine. While we have had no instances of subsequent 
infection there are several factors which serve as argu- 
ment against its use. The streptococcus has not been 
definitely shown to be the causative organism in the 
disease and if it were, the short period of incubation 
would probably leave insufficient time for immunization 
by vaccines, 


PLEURAL EFFUSION DUE TO 

PNEUMOTHORAX 

CHARLES M. MONTGOMERY, M.D. 
PHILADELPHIA 


ARTIFICIAL 


In a paper on the complications of artificial pneumo- 
thorax, Weiss' estimates that in about 50 per cent. of 
the cases an effusion develops on the treated side, In 
spite of this frequency there appear to be comparatively 
few American articles dealing with this subject, judging 
from the abstracted and complete papers which I have 
read. 

Harris* records two cases, one occurring during the 
course of treatment, the other five months after diseon 
tinuing treatment. Pleurisy with effusion is reportes 
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by Hamman and Sloan* in two of their cases, but the 
side affected is not mentioned. Sloan* speaks of four 
cases of pleural effusion occurring in six cases of artifi- 
cial pneumothorax progressing favorably. Undoubtedly, 
the great majority of these effusions are insignificant in 
character. At times they pass unrecognized till they 
are revealed by the x-ray. 

As this subject is fully treated in the article by Weiss,’ 
I shall refer but briefly to our experiences at the Phipps 
Institute. 

Here seven patients, all with far advanced cases, 
have received artificial pneumothorax, and of these 
three have developed effusions on the treated side. The 
succussion splash was present in al! the cases, though 
rone of the patients detected the splash on the first ocea- 
sion when it was heard by the physician. In one case 
pereussion failed to indicate fluid at the time the sue- 
cussion splash was first audible. In all three cases the 
pneumothorax was complete and has remained so till 
the present, though from four to six weeks have elapsed 
since the injections were discontinued. In all the cases 
the quantity of fluid was small, and no appreciable effects 
were produced. The fluid was recognized from two to 
three months after institution of treatment, and from 
four to six weeks after its suspension, The v-ray and 
aspiration were not resorted to in any of the cases. In 
two the total effect of the treatment has been uncertain ; 
in one case the disease has progressed. Initial injections 
varving from 250 to 450 cc. were made; the largest 
amount given at any one injection was 750 ¢.c., and the 
intervals between injections ranged from three to twenty 
davs, 

ashe nitrogen in these cases was injected by Dr. John 
Speese. 

005 Pine Street. 


BENZOL IN THE TREATMENT OF 
LEUKEMIA 


FRANK BILLINGS, 
CHICAGO 


Benzol (benzene not benzin) has recently been used 
as a drug in the treatment of leukemia, Von Koranyi' 
being the first one to employ it thus. He was induced 
to do so, it is said, because of the result of benzol poison- 
ing on girls working in a factory where benzol was used 
as a solvent for rubber as a cement in the manufacture 
of tin cans. 

Selling? reported three cases of poisoning in patients 
admitted to Johns Hopkins Hospital in 1909, two of 
whom died and came to autopsy. The patients suffered 
from purpura hemorrhagica with aplastic anemia and 
aplastic bone-marrow, In the remarks made on the con- 
dition of these patients it was stated that the anemia 
was aplastic with only slight changes in the appearance 
of the red cells, except a slight pallor and slight anisocy- 
tosis. No regeneration forms of the red cells and no 
normoblasts were found and only one megaloblast. 
Platelets were few. There was diminution in the gran- 
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ular type of leukocytes and relative increase in mono- 
nuclear types. A leukopenia was also noted. 

Koranyi treated a woman aged 32, with enlarged 
spleen of seven months’ duration, who complained of 
weakness, pain and tenderness in the sternum with a 
blood-count of reds 3,100,000, whites 220,000, with poly- 
nuclears 70 per cent., and myelocytes 16 per cent. Patient 
received x-ray treatments for a period and, Feb. 14, 1912, 
benzol in the amount of from 3 to 4 gm. per day was 
given. In April the whites were reduced to 65,000, 
and by the middle of May to 8,000 with a correspond- 
ing improvement in general health. Koranyi states that 
there were no failures with benzol in chronie leukemia ; 
that the spleen and lymph-nodes were less affected by 
the remedy; that benzol alone was of benefit, but was 
more gradual in its effect than «x-ray, but succeeded 
where roentgenotherapy fails; that patients who had 
received x-ray treatments responded to benzol medica- 
tion more readily than those who had not had the x-ray 
treatment. He noticed no serious: ill effect. The main 
disagreeable symptoms noted were a sense of burning in 
the stomach with the eructation of gasoline-like-tasting 
fluid, transitional tracheobronchitis and dizziness. He 
gave the medication in capsules with an equal amount 
of olive oil. 

Koranyi states that he had used benzol also in polyey- 
themia chronica with splenomegaly. At first it seemed 
to stimulate the bone marrow with resulting incréase in 
the number of red cells from nine to ten millions, but 
in three weeks the number fell to 6,700,000. The patient 
then considered himself cured and disappeared. 

Selling? quotes from Santesson,* who experimented on 
rabbits by injecting benzol subcutaneously and also by 
wrapping the animals in cloths soaked in benzol. Both 
procedures produced chronic poisoning with character- 
istic hemorrhages in pleura, lungs and mucosa of 
stomach, fatty degeneration of organs and aplastic bone- 
marrow, 

Keralyfit reports seven patients given systematic 
treatment with benzol. He administered the drug with 
an equal amount of olive oil in capsules, and the dosage 
used was from 3 to 4 or even 5 gm. per day. He states 
that the leukocytes dropped to normal with benzol with- 
out s-ray treatment. All symptoms subsided. The 
treatment lasted from three to tive months with different 
patients; the ages of the patients were from 21 to 69 
years. He states that the result of the treatment sug- 
gests that it may regulate red blood production and be 
of use in polvevthemia chronica. All but one of the 
seven patients reported were of myeloid type and one 
of the lymphoid type. In the one patient suffering from 
lymphatic leukemia the benefit was especially early, the 
leukocytes dropping from 131,000 to 7,200 in’ three 
weeks. A vear before this the patient had received 
twenty x-ray exposures, and the leukocytes dropped from 
80,000 to 40.000, but the lymph-nodes grew larger under 
the management. 


One patient, a woman, responded to the drug 
atypically. In three weeks’ time with benzol the leuko- 


cytes dropped from 140.000 t8 100,000, The benzol 
was stopped, and in five days the leukocytes increased 
to 290,000, Within ten davs from this time the leuko- 
cytes had dropped to 65.000 and in fifteen days more 
to 15,000. All symptoms were improved during the 
same time. Other reports have been made of equally 
nature, 
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Un the basis of these reports five patients have been 
treated with benzol in my service in the Presbyterian 
liospital, Chicago. Three were men and two women. 
Four suffered from myelogenous leukemia and one from 
a rather atypical type of lymphoid leukemia. 

Al! but one of the patients had received a-ray treat- 
ments. One had suffered from a rather severe z-ray 
burn. The one woman with myeloid leukemia had 
received but a few treatments with the x-ray, and the 
patient with the lymphoid type had had no previous 
y-ray treatments. Roentgenotherapy was used in con- 
nection with the benzol treatment with all of the patients 
excepting the male who had suffered from z-ray burn. 

The phenomenal! effect of benzol and the importance 
of the treatment necessitate rather full case-reports, five 
of which are presented. 


Case 1—A. M. W., merchant, aged 42, married, first exam- 
ined Sept. 29, 1910. Progressive loss in strength for past four- 
teen months, weight declined from 185 to 145 pounds. Patient 
weak and with very poor endurance. An irritating cough aggra- 
vated by variable weather. No expectoration. Profuse night 
sweats. Some fever with temperature of 100-101 F. at times. 
Dull ache and weight in left upper abdomen. Two weeks ago 
very severe pain in upper left abdomen aggravated by breath- 
ing. Health always good until present trouble. Appetite now 
good. Bowels regular. 

Examination._\s pale. General muscular apparatus flabby. 
Mucous membrane of throat and mouth pale. No lymph-node 
enlargements. Lungs and heart normal. Pulse rather rapid. 
Abdomen rather large, tumor in left upper abdomen corre- 
sponding to a much-enlarged spleen. Liver edge felt 3 em. 
helow costal edge at end of deep inspiration, not tender. 
latient nervous and apprehensive; a fine tremor of fingers 
present. Urine: Specific gravity, 1.018; contains no abnormal 
clements. Blood: Hemoglobin, 46 cent.. Dare; reds 
4.200000, whites 352,000. Differentiation: Small lymphocytes 
10 per cent., large lymphocytes 6 per cent., indentate nucleus 
2 per cent., myelocytes 10 per cent., polynuclears 70 per cent., 
polynuclear eosinophils 2 per cent. 

Treatment and Result.—Patient was sent to the Presbyterian 
Ilospital where he received #-ray treatments and practically 
absolute rest in bed in a sunny room. Under this management 
there was-rapid improvement in the patient's condition, a gain 
in weight, hemoglobin increased in percentage and the whites 
rapidly diminished in number. Nov. 10, 1910, total leukocytes 
were 30,000; December 30 the total leukocytes were 7,600 and 
showed 2 per cent. of myelocytes. The spleen diminished 
rapidiw in size. Just before the holidays of 1910 the patient 
went to California where he received #-ray treatments with 
-ome regularity, but was rather active physically and not 
quite satisfied with his surroundings. He returned within a 
month and the leukocyte count was 82,500 and the spleen 
palpable and projected from 3 to 5 em. below the costal edge. 
liemoglobin from 85 to 90 per cent., Dare. Patient remained 
in Chicago, but not at the hospital, receiving regular #-ray 
treatments, and attended to some business affairs. His general 
nutrition remained good, but he was excessively nervous, the 
former nervousness apparently aggravated by a railroad aecei- 
dent whieh oceurred on his way from California to Chicago. 
Sept. 8. 1911, the red count and hemoglobin were practically 
normal, whites 13.400. myelocytes 20 per cent., of which 3 per 
cent. were eosinophils, polynuclears 66 per cent., of which 2 
per cent. were eosinophils, lymphocytes small 10 per cent., 
large 6 per cent. During the remainder of 1911 the patient's 
condition remained about the same, the leukocytes never 
returning to normal count and myelocytes always present. The 
-pleen remained just palpable. March 20, 1912, the leukocytes 
had inereased to 100.000 of which about 10 per cent. were 
myeloevtes. At about this time the patient was seized 
with «a sensation in the lower chest and 
abdomen while taking a warm bath. He became very 
much frightened and collapsed. Following this there was some 
soreness over the spleen. The patient continued to receive 


Jorn. A. M.A. 
Fre. 15, 1918 


vray treatments with some regularity, always with care as to 
the dosage, but on May 4, 1912, an a-ray burn of the skin over 
the «pleen occurred, was painful and necrosis of skin occurred 
leaving an ulcer about as large as the palm of an ordinary 
hand. This aggravated the patient's general nervousness and, 
of course, necessitated the withdrawal of the r-ray treatments. 
The ulcer was finally healed by a surgical plastic operation 
During this period without s-ray treatments the leukocytes 
rose in number, reaching a total, October 12, of 191,000, of 
which there was always a considerable number of myelocytes. 
Oct. 28, 1912, benzol medication was begun in the dose of 5 
minims three times a day, and this was gradually increased so 
that by November 12 he was taking 15 minims four times a 
day. There was at first a slight rise in the number of leuko- 
cytes, and then after a few days a gradual diminution. 
November 21 the total leukocytes were 167,000. November 30 
the whole blood-count was: reds 4,100,000, hemoglobin 68 per 
cent., leukocytes 133,000. December 12, reds 4,100,000, hemo- 
globin 75 per cent., leukocytes 18.250, and three days later the 
whites had fallen to 12,500, the small lymphocytes 7 per cent., 
large 2 per cent., indentate nucleus 4 per cent., polynuclears 86 
per cent., of which 6 per cent. were eosinophils, myelocytes 3 
per cent. December 29, reds 4,680,000, hemoglobin 72 to 75 per 
cent., leukocytes 7.500, small mononuclears 18 per cent., large 
mononuclears 3 per cent., polynuclears 70 per cent.. myelocytes 
none. The benzol was stopped December 22. Jan. 7. 1913, reds 
4,960,000, hemoglobin from 85 to 90 per cent. leukocytes 3,600, 
small lymphoeytes 12 per cent., large lymuhocytes 7 per cent., 
indentate nucleus | per cent., polymorpho. clears 80 per cent. 
of which 2 per cent. were eosinophils and 3 per cent. basophils 


Case 1 deserves special mention because of the relapse 
after rather phenomenal improvement under z-ray treat- 
ment. The patient’s general health became very poor 
while suffering from the r-ray burn, At the beginning of 
the benzol treatment he had approximately 200,000 


leukocytes, with a rather large percentage of myelocytes. 


His spleen had not been palpable for months. Under the 
use of the benzol, as noticed in the case report, the leuko- 
cytes melted away, and three weeks after the drug had 
been withdrawn the fall continued and reached the low 
count of 3,600, with no myelocytes. With the great 
drop in the whites, the red cells amounted to about 
5,000,000 and the hemoglobin from 85 to 90 per cent., 
so that while there was a destruction and removal from 
the peripheral circulation of the leukocytes, both reds 
and hemoglobin improved, There was a corresponding 
improvement in the patient’s general condition; a gain 
in weight of 5 pounds, a feeling of well-being and les- 
sened nervousness, especially of the tremor from which 
he had suffered during his whole illness. 


Case G., druggist, aged 36, married, presented himself 
for examination, April 23, 1912. Weakness which began about 
ten months before had gradually increased. There had been a 
loss of weight from 166 to 150 pounds. Fulness and dragging 
in upper left abdomen had been noticed for six or eight months 
and recognized as large spleen three months before patient was 
seen. Some edema of feet had existed during the last few days, 
and night sweats at times, Aching pains in the long bones and 
sternum were noticed a year ago. Appetite was variable, and 
digestion good. Patient slept well. He had had the deep intra- 
muscular injection of iron and arsenic and six or seven 2-ray 
treatments over spleen during last few months. He had always 
had good health. One niece suffers from pseudoleukemia. 
Patient has good habit«. He gave the following counts as made 
before coming to Chicago: March 6, 1912, hemoglobin, 30 per 
cent., reds 3,280,000, whites 552,000. At a later time in March 
hemoglobin 40 per cent., reds 3,750,000, whites 575,000. Aprit 
23, hemoglobin 40 per ecent., reds 3.500.000, whites 415,000, 

Lramination.— Appearance pale. Mucous membrane of mouth 
and throat pale. Tonsils slightly enlarged. No enlargements of 
Ivmph- nodes, Spleen enormously enlarged, with lower border 
resting on crest of ilium, the right border extending beyond 
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the median line. Urine: Specific gravity 1.015, acid, no albu- 
min, sugar or casts. Liver easily palpable, slightly tender. 
Sexual organs negative. 

Blood Examination: Hemoglobin 40 per cent.. Dare; reds 
3.500.000, whites 578,000; differentiation: polynuclears 44 per 
cent., of whieh 6 per cent. were eosinophils; small lymphocytes 
IS per cent., large lymphocytes 6 per cent., myelocytes 32 per 
cent., of which a very large percentage were eosinophils. 

Treatment and Results.—Patient was sent to the Presby- 
terian Hospital where he has remained, receiving r-ray treat- 
ments from two to three times a week. There was gradual 
but slow diminution in the number of leukocytes and in the 
size of the spleen. June 5, 1912, the red cells were 3,860,000, 
hemoglobin 63 per cent.. leukocytes 275,000, of which 24 per 
cent. were myelocytes. September 24 the leukocytes had fallen 
to 86,000 and the spleen was about half its original size. Oct. 
30, 1912, the leukocytes had inereased to 143,000. Benzol 
treatment was begun at this date and on November 6 the total 
leukocyte count was 201,000, Then there was a gradual fall in 
the leukocytes, December 24, to 85,000, with a decrease in the 
number of myelocytes. December 30, the leukocytes had fallen 
to 40,000, 

Case 3.—J. L. B., farmer aged 52, married, was admitted to 
Presbyterian Hospital, June 18, 1912. Patient says that he has 
not been well for three or four years; has not been quite so 
strong as normal and has tired easily, with oceasionally ver- 
tigo and headache. Since September, 1911, these symptoms 
have been worse with a gradual loss in weight. Nov. 12, 1912, 
he had an attack of nausea with violent bloody vomiting and 
pain in abdomen, The next day he noticed black stools. The 
gums bled easily. Patient had slight cough, dyspnea on exer- 
tion and edema of feet which disappeared at night. He noticed 
enlargement of abdomen and tenderness in upper left abdomen 
and at the sternum for a long time. He says he was never ill 
hefore. 

Eramination.-Face pale, general nutrition poor, muscles 
flabby, mucous membrane of mouth pale, throat normal, no 
enlargement of lymph-nodes, lungs and heart normal, spleen 
enormously enlarged, lower border resting on crest of ilium and 
right border extending to median line. Liver just palpable at 
end of deep inspiration; not tender. Blood: Hemoglobin 30 
per cent., Dare; reds 2,560,000, whites 640,000; differentiation : 
small lymphocytes 12 per cent., large lymphocytes 24 per cent., 
indentate nucleus 2 per cent.. myelocytes 33 per cent., of which 
8 per cent. were eosinophils, polynuclears 29 per cent. of whieh 
4 per cent. were basophils. Urine: 1,450 ec. in twenty-four 
hours; specific gravity, 1.018; few hyalin casts and urie acid 
erystals, 

Treatment and Result.Patient received s#-ray treatments 
two or three times a week with regularity. July 14, hemoglo- 
bin was 46 per cent., total leukoeyte count 370,000, and spleen 
slightly smaller. August 27, reds were 4,820,000, hemoglobin 
78 per cent., whites 118.000, Sept. 11, 1912, total leukocytes 
were 28.000; October 6, 47.000. Then came a standstill in 
leukoeytes; November 17, benzol treatment was begun with 7 
minims three times a day, after a short period increased to 15 
minims four times a day. The leukocytes gradually diminished 
in number, and Deeemb v 17 the red cells were 4,600,000, hemo- 
globin 72 per cent., total leukocytes 15,700, of which LL per 
cent. were myeloeytes, December 30, leukocytes were 15500. 
Myeloeytes still further diminished in percentage. Jan. %, 
1913, reds 4,000,000, hemoglobin 76 per cent.. Dare; whites 
0.300; differentiation: small lymphoeytes 10 per cent., large 
6 per cent., indentate nucleus 2 per cent., degenerated myelo- 
cytes 6 per cent., polynuclears 76 per cent., 2 per cent. of which 
were of polynuclear and 1 per cent. of myelocytic type. 


Cases 2 and 3 require no special mention except for 
the fact that both patients had z-ray treatment for 
months with progressive improvement in the blood- 
picture and also that there was diminution in size of the 
spleen; but this was slow and finally came to a stand. 
Under the use of both z-ray and of benzol the improve- 
ment became much more rapid, with corresponding 
improvement in general health, 
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Case 4. Mrs. F. A., aged 28, secundipara, Russian. was 
admitted to Presbyterian Hospital, Oct. 21, 1912. Hiness began 
eight months before with weakness, lessened endurance, dizzi- 
ness, dyspnea on exertion, and nervousness; these symptoms 
beeame progressively worse until the patient was obliged to 
give up work about ten weeks before admission. At that time 
& Mass was noticed in upper left abdomen which caused a sense 
of dragging and weight; slight edema of ankles occurred at thi« 
time which disappeared at night. On admission patient com- 
plained of same symptoms with addition of fainting attacks. 
palpitation of heart, cramp in abdomen and constipation. Men- 
struation regular. 

Evramination. Patient very nervous, skin and mucous mem- 
branes pale, no lymph-node enlargements. Heart and lungs 
normal. Whole left albdemen filled by «pleen, extending beyond 
the middle line on right. Liver palpable at end of inspiration; 
slightly tender. Pelvie organs normal. Urine normal. Blood: 
Hemoglobin 50 per cent.. Dare; reds 2,840,000, leukocytes 
680,000, of which 36 per cent. were myeclocytes., 

Treatment and Results. Patient was placed at rest on r-ray 
treatment three times a week. November 7, total leukocytes 
476,000, November 13, hemoglobin 50 per cent., total levko- 
evytes 546,000, At this time benzol treatment was begun in 
the dose of 15 minims four times a day, and November 19 the 
leukocytes had increased to 780.000; November 22, 600,000; 
December 2, 200,000; December 17, 46,000, at which time there 
were © per cent. of mycloeytes. December 26, reds 4,500,000, 
hemoglobin 56 per cent., Dare; leukocytes 10,700; myelocytes 
had entirely disappeared. January 5, reds 4,100,000, hemo- 
globin 60 per cent... leukocytes 8,500, with normal differentiation. 


Case 4 deserves special mention beeause of the 
phenomenal effect of the treatment. The patient had 
had two or three #-ray treatments before the benzol was 
begun; it was first used in a dosage of 0.5 gm. four 
times a day, then increased to 1 gm. four times a day. 
The first effect, which was produced within six days. 
wae to increase the number of leukocytes from 546,000 
to 780,000, Three days later the count had fallen to 
G00,000: December 2, to 290,000; December to 
46,000, and January 5, the last examination, to 8,500. 
In less than two months of reentgenotherapy and benzo! 
treatment, the blood-picture had returned almost to 
normal, and the myeloevtes which were found in the 
blood with high percentage disappeared. The spleen. 
which was very large in the beginning, was just palpable 
on the last date. There was a corresponding general 
improvement in the patient's condition, 


Case 5. Mrs. B. UL, aged 41, secundipara, German, was 
admitted to Presbyterian Hospital, Dec. 5, 1912. In June, 1912. 
the patient began to have pain in the abdomen in the form of 
cramps, and heaviness in upper left abdomen; soon after this a 
mass was discovered in that region. This caused a sense of 
dragging and soreness which was aggravated by walking. The 
appetite was poor, Weakness gradually increased; weight 
declined from 135 to 117 pounds, On admission the patient 
complained of heaviness, fulness, pressure and tenderness in 
left upper abdomen, and that there was a tumor there. Ste 
was weak, hed dyspnea on exertion, palpitation of heart, no 
appetite, constipation, amenorrhea of six weeks’ duration an 
a rather profuse leukorrhea, Thirteen years ago at birth of last 
child, patient suffered from laceration of the perinewm and neck 
of uterus which was repaired, but had suffered from leukorrhes 
since that time. Otherwise patient had been healthy, 

Eramination.- Mucous membranes pale; skin rather dark 
from a diffuse pigmentation. Slight enlargement of lymph. 
nodes in the posterior triangles of neck, axillary region, supra- 
trochlear and in groins. Heart and lungs normal. Spleen, right 
border almost to middle line, lower border to iliac erest. Liver 
moderately enlarged and slightly tender. Pelvis: uterus retro. 
displaced and movable; appendages seem normal; slight lacera. 
tion of cervix uteri. Urine: Specimen normal and later exam 
inations of twenty-four-hour collections normal. Blood: reds 
4,500,000, hemoglobin 66 per cent., total leukocytes 45,000, 
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of which 61 per cent. were small lymphocytes, 6 per cent. large 
lymphoeytes, 34 per cent. polynuclears, no myelocytes and no 
eosinophils. 

Treatment and Results.—Benzol and Roentgen treatment 
were begun at once, and December 9 the total leukocytes were 
19,000. December 18, reds were 4,420,000, hemoglobin 58 per 
cent., total leukocytes 5,800, giving practically the same dif- 
ferentiation. December 26, leukocytes 6,000, small mononu- 
clears 35 per cent., large 21 per cent., polynuclears 41 per cent., 
with 6 per cent. of eosinophils; indentate nucleus 1 per cent. 
January 5 the leukocytes were 5,900, hemoglobin 68 per cent., 
reds 4,120,000. 


Case 5 deserves special mention. The blood-picture 
was that of lymphoid leukemia, but the Iymph-nodes 
were not large. The spleen was very large. With «-ray 
and benzol treatment the leukocyte count of 45,000 
dropped to 19,000 in three days, then to 5,800 in six 
days. The benzol was continued experimentally, and 
January 5, about one month after beginning the treat- 
ment, the blood-count was: hemoglobin 68 per cent., 
reds 4,120,000, leukocytes 5,900, of which there were 
small lymphocytes 35 per cent., large lymphocytes 9 
per cent. and polynuclears 56 per cent. During the 
treatment the red cells and hemoglobin remained the 
same as at the beginning. The spleen rapidly diminished 
to not more than one-fourth the origina! bulk, and the 
small lymph-nodes disappeared. There was a marked 
improvement in the general condition of the patient. 


GENERAL REMARKS 

The benzol was usually given in gelatin capsules filled 
at the time of administration. One patient took the 
drug in an emulsion, made up by the hospital druggist, 
of which two teaspoonfuls equalled 15 minims of benzol. 
The drug was given soon after meals and at bedtime. 
The beginning was 7 minims, which was soon increased 
to 15 minims. All patients complained of eructation 
of gas tasting and smelling of benzol. Burning in the 
stomach was a common symptom. Dizziness was a com- 
ylaint of two patients. One patient left the hospital to 
live with a sister in Chicago, and misunderstanding the 
order for the medicine, increased the daily dosage to 160 
minims. Within a few days he suffered from a severe 
toxic erythema and pruritus of the skin of the whole 
trunk and exteremities. The drug was discontinued and 
within one week the erythema disappeared, On resuming 
the benzol in the dose of 60 minims per day there was no 
further trouble, As a rule the appetite was not disturbed, 
with one exception, and in this patient (Case 3) the 
general nutrition remained good. Of the other four, 
all gained in weieht. No other medicine was given 
except the necessary laxative or occasionally the mixture 
of riubarb and soda as a stomachic. As a rule the 
patients were kept at rest. The benzol used was that 
obtained by the hospital druggist, and no analysis was 
made of it for the presence of nitrobenzol or anilin. 
The urine of the patients was not examined for nitro- 
benzol or anilin. The urine did not contain a percepti- 
ble, notable increase of uric acid during the rapid leuko- 
evtic destruction, nor was there any perceptible general 
disturbance coincident with the destruction of the enor- 
mous number of leukocytes in so short a period. 

The chief notable results of the benzol medication 
were the following: 

1. In two patients a marked rise in the leukoeytie 
count for a few days. In three patients this was not 
observed. 

2. A rapid fall in the number of leukoeyvtes, most 
marked in Cases 1, 4 and 5, in which it resulted im 
leukopenia, 
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3. A correspondingly rapid diminution in the size of 
the spleen, much more rapid than with a-ray exposures 
alone. 

4. An improvement of the red-cell count and hemo- 
globin in all of the myelogenous types. 

5. A rapid disappearance of the small though multi- 
ple lyvmph-nodes in the patient with Ivmphoid leukemia. 
With this patient the hemoglobin and red-cell count 
remained the same during the treatment. 

6. Stained specimens of blood showed early and 
increasing degenerated leukocytes, especially of all mono- 
nuclear types, including the lymphocytes and myelocytes. 
This was manifested by basophilic granular degenera- 
tion of lymphocytes and by deformed myelocytes con- 
taining large dark granules with the Wright stain. The 
polynuclear cells showed the degenerative changes, but 
even these showed examples of large, loose, dark gran- 
ules. In fact, degenerated forms were so. numerous that 
it was difficult and sometimes impossible to arrive at a 
leukocytic formula. The blood-picture is new and con- 
fusing. 

7. In spite of the moderately disagreeable: effect of 
the drug on the stomach, there was a notable improve- 
ment in the general condition of all the patients. 
Inasmuch as s-ray treatment had been applied in all 
but one and was continued during the benzol treatment 
in all but one, the experience with these patients does 
not enable one to testify as to the result of benzol alone 
in the treatment of leukemia. 

From the reports made by von Koranyi and others, 
and from the results noted in this series of patients, 
it seems justifiable to conclude that benzol in the doses 
given may at first stimulate the bone-marrow, but very 
soon the effect is to make the leukoeytie marrow hypo- 
plastic. It also seems to render the erythrocytic marrow 
hyperplastic. ‘This may seem paradoxical, but is appa- 
rent clinically. 

One is impressed with the drug as a powerful agent— 
a two-edged sword, which is apparently a remedy of 
great promise in leukemia, but which used carelessly may 
defeat the purpose of its use and produce an equally 
serious condition, namely, aplastic grave anemia, hypo- 
plastic bone-marrow and a fatal termination, 

Selling? states that impure benzol contains nitrobenzol 
and other products (anilin, ete.), and that anilin is the 
probable toxie substance producing purpura hemor- 
rhagica, aplastic anemia, ete. 

It would therefore be best to use only pure benzol 
and to watch its effect by frequent examinations of the 
patient and the bleed. It would also séem wise to err 
on the side of overcautiousness in size of doses and 
length of time of use of the drug at any one period, 
rather than to overuse it with a possible resulting 
hypoplastic bone-marrow and aplastic anemia, 

It may prove a most valuable drug to both physician 
and patient, especially if it is potent without the use 
of the #-ray. 

This report is made now with the hope that others may 
make use of benzol in leukemia and thus add to the 
clinical proof of its work 


122 South Michigan Boulevard, 


Why Think When You Can Know?-Jenner introduced 
immunity by vaecination and in presenting his subject said 
that he thought certain hypotheses to be correct. Hunter 
wrote to Jenner and said, “Why think’ Try it on a hedyehog 
and know.”—Mavo in Boston Med, and Surg. Jour, 
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THE EMETIC ACTION OF THE DIGITALIS | that this was to be attributed to the susceptibility of the 
BODIES * animal used in that experiment, but repeated experi- 
ments proved conclusively that true digitalin has a very 


CARY EGGLESTON, M.D. ann ROBERT A. HATCHER, M.D. high comparative emetic activity. 


NEW YORK CITY 


Emesis has long been recognized as one of the most 
annoying of the side actions of the digitalis bodies, and 


TABLE 1.—THE RELATIVE EMETIC AND CARDIAC ACTIV- 
ITIUS OF DIGITALAS BODIES 
Dose Administered 


this effect is almost universally attributed to a direct Drug in Percentage of Emesis 
irritant action on the gastric mucous membrane. We _— —_ 
have recently shown,’ however, that this wide-spread 
belief has no support in direct experimental evidence ose + 
with therapeutic doses, but that the emesis following the nee 
use of amounts comparable to those used clinically iS pigitatis 
due almost entirely to a direct action on the vomiting oe 7 * 
center in the medulla, 48 ” 
In the present investigation we have compared the i? FY 
relative emetic and cardiac activities of certain of the L so . 
more commonly used digitalis bodies, including digitalis, = bd 
a digitoxin, true digitalin (not German digi- 42 - 
talin), strophanthus, amorphous strophanthin, ouabain 
apocynum, adonis, digalen, digipuratum, digitalysatum 60 -- 
and the fat-free tincture of digitalis. PL de 
Single — doses of the drug were injected intra- 10, 0 
venously from a hypodermic syringe, or small succes- 
until emesis occurred, or until the experiment was 4s +e 
abandoned. 
The amount thus required to cause emesis was com- nw i 
pared to the known faral dose, or, in many cases, the Strophanthus 
fatal dose was determined for the animal used in the lowe 0 
experiment. 
The protocol of an experiment will serve to illustrate = - 
Sept. 2%, 1912, male cat, wt. ke. Amorphous strophanthin .. 45 
3: 32 = me SE aie + 
2: 42 p. m., anesthetized : cannula into femoral vein; continuous f 25 0 
ie njection of convallaria in normal saline. 3a 0 
2°44 hy 15.0 mg. per ke. 20 + 15.9 == 35.9 
Since the animal required 20 mg. of convallaria to a0 + 
cause emesis, and 35.9 mg. to cause death, it follows ro o 
that the emetic dose was 55 per cent. of the fatal. = = 
NON-PROPRIETARY DIGITALIS BODIES Ouabain (so-called crystalline g-strophanthin 4 ii = 
The results obtained with the non-proprietary digi- 45 0 
talis bodies are given in Table 1. 
Reference to the table shows that in one instance b> : 
more than 100 per cent. of the average fatal dose was 70 . 
administered without causing nausea or emesis, or the sar? . 
death of the animal, this animal being obviously tolerant | ° 
toward the drug both with reference to the emetic and gquin «fuidextract) 
DISCUSSION OF THE TABULATED RESULTS (freshly made infusion)... ne + 
The experiments with ouabain came first in chrono- + 
logic order, and it will be observed that the frequent ‘ “fT = + 
failure to induce emesis was due to the use of small  Convatlaria (fluidextract) fae + 
doses in many cases; but fatal doses also failed to | tate os 
induce emesis in two experiments with this agent. 4 0 
Forty-two of the sixty-one animals which received Apocynum (fluldextracty ® 
more than 30 per cent. of the fatal dose vomited. \ see + 
The smallest dose of any drug which was followed agonis vernatis 
by emesis was about 20 per cent. of the fatal dose, in ' 49 - 
the case of true digitalin. We were inclined to think | The fatal dose was determined for each animal in the expert- 
Mes From the Laboratory of Pharmacology of Cornell University periments. hence 


Hatehber and Eggleston: Jour. Pharm, and Exper. Therap., Nausea. 
tone, iv, 1153. § Nousea with 66 per cent. 
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It is remarkable that the drug showing the greatest 
relative emetic activity is precisely that which has been 
considered as least disturbing to the stomach, and on 
the other hand it is hardly less remarkable that squill, 
which was formerly used as an emetic, and is still used 
as a nauseant, is among the least actively emetic of 
the drugs of this group. 

There is a striking similarity in the relative emetic 
activity of such dissimilar bodies as digitalis and ouabain. 
This is true whether we compare the smallest emetic 
doses or the averages obtained for the two drugs. Thirty 
per cent. of the fatal dose of ouabain, and 31 per cent. 
of digitalis, having proved emetic, while the averages 
for the two series are 49 and 46 per cent. of the fatal, 
respectively, 

Digitoxin and digitalin appear to be the most con- 
stantly emetic members of the group, emesis having 
cccurred in every one of fourteen experiments in which 
the amount administered exceeded the lowest established 
emetic dose, 

It is of interest that these two are the only principles 
which are obtained from digitalis in a fairly pure state, 


2—SUMMARY OF RESULTS SHOWN IN TABLE 1 
WITH DOSES PQUAL TO OR EXCEEDING THE 
MINIMAL EFFECTIVE FOUND 


TABLE 


I'metic Dose in 
Percentage 
of Fatal Dose 
Drug 
Minimum | Average | ‘otal 
Strophanthus .......... 27 “ SS 
Convallaria .........-- Th 
Amorphous strophanthin. | 61 67 


* In each of these series the result of one experiment is omitted 
in the calculation of averages because the minimal effective emetic 
dose was not determined in the experiment. (See Table 1, footnote.) 


and we have found that digitalis causes emesis in nearly 
every case in which an appropriate dose is administered ; 
and it is also suggestive that the relative emetic activity 
of digitalis lies between that of these two constituents. 


DIGITALIS SPECIALTIES 

If we are correct in believing that small doses of all 
of the active digitalis principles cause emesis through 
their direct action on the vomiting center in the medulla, 
it will be impossible to administer these drugs so as 
to secure the cardiac action while avoiding that on the 
vomiting center, 

If the claims made for certain specialties are correct 
with regard to their possessing the cardiac without the 
emetic action, We must suppose that manufacturers have 
either succeeded in preparing some new principle, differ- 
ing widely in action from digitoxin and digitalin, or 
that they have so combined these principles with other 
chemicals that they exhibit a highly selective action on 
the heart. 

DIGALEN 

Among the more widely used of the digitalis special- 
ties is digalen, which probably consists of impure 
digitalein.® 

2. Dixen: Manual of Pharmacology, 1906, p. 170. Pfaff and 


Jaquet: cited by Cushnv, Tr. Mich. Med. See., 1894, xvill, 155 
3. Kiliani: Minchen. med. Webneschr., 1807, i, S86, 
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Clinical testimony is conflicting with regard to the 
claim that digalen is less actively emetic than other 
preparations of digitalis. 

The results of our experiments with digalen are given 
in Table 3. 

The relatively high emetic agtivity of digalen is 
unmistakable in whatever light we examine these results. 

1. Its greatest relative activity is exceeded by only 
one of the digitalis bodies (true digitalin) previously 
discussed, and nausea was induced in one case with an 
even smaller dose than that which caused emesis. 

2. Nausea or emesis occurred in twelve of the sixteen 
experiments in which more than 20 per cent. of the fatal 
dose was administered. 

3. The average dose uired to cause nausea or 
emesis in the ten experiments in which this amount was 
determined (not determined in two of the experiments) 
was 39 per cent. of the fatal; 39 per cent. of the fatal 
was the average which caused emesis in seven experi- 
ments in which actual emesis occurred, this being lower 
than the average emetic dose of any of the digitalis 
bodies previously mentioned except true digitalin. 


TABLE THE RELATIVE CARDIAC AND EMETIC ACTIV- 


ITIES OF DIGALEN 
LIQUID DIGALEN 


Dose Administered 
in Percentage of Emesis Remarks 
atal LDose® 

15.7 

17.8 0 

1s.2 

22.3 0 Nausea, 

| + 

34.0 

40.2 + 

Nausea, 

44. + 

48.9 Nausea, 
0 

O36 — Minimal emetic dose was not deter- 
14.0 mined in these two experiments. 

DIGALEN TABLETS 

44.7 + 

42.8 + 

“+ 

78.6 


* The fatal dose was determined in each experiment in Table 3. 


Digalen has much less action on the heart than the 
manufacturers claim it to have; hence the slighter rela- 
tive emetic activity reported by certain clinicians is to 
he explained by the fact that they used relatively smaller 
doses than they would of digitalis, 


DIGIPURATUM 

Digipuratum is claimed to be a purified extract of 
digitalis which contains the therapeutically active prin- 
ciples of digitalis so combined with tannin as to prevent 
their action on the stomach. It is claimed further that 
divipuratum is free from digitonin, which is said to be 
a cause of much of the gastric disturbance following the 
use of digitalis, 

Barker* states that the digipuratum of Gottlieb is 
probably one of the best of the more recent digitalis 
preparations, being free from the stomach-disturbing 
digitonin, 

The results of our experiments with digipuratum are 
given in Table 4. 

On theoretical grounds it seemed difficult to deny that 
digipuratum might have certain advantages, but these 
seemed to us to be more apparent than real. Reference 
to Kiliani’s article’ shows that Boehm found that when 


4. Barker, L. F. 
Boebm : Cited 


a Med. Semi-Monthly, 1911, xv, 457. 
Arch. der Pharm., cexxax, 260. 
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less than 100 mg. of digitonin was administered to dogs 
by the mouth for periods of ten days, emesis did not 
occur, and we have been able to confirm this observation 
of Boehm’s to the extent that we found that very large 
amounts of digitonin were required by the mouth to 
cause emesis in cats. 

Furthermore, Kiliani states that digitalis contains 
only the merest traces of digitonin, and the effect of the 
traces of this substance present in therapeutic doses of 
‘ligitalis must be wholly negligible. 

The results tabulated show that digipuratum ranks 
among the most actively emetic of the digitalis prepara- 
tions, 

1. Seven of the nine animals, or 77 per cent., vomited. 

2. The smallest emetic dose of digipuratum was only 
25.1 cent. of the fatal. 

3. average emetic dose in the seven experiments 
in which emesis occurred was only 42 per cent. of the 
fatal, thus exceeding in relative emetic activity any of 
the non-proprietary digitalis bodies which we examined, 
with the sole exception of true digitalin, which is seen 
to occupy a position by itself. 


DIGITALYSATUM 
It is frequently asserted that the galenical preparations 
of digitalis, as well as the isolated principles, such as 
digitalin and digitoxin, do not represent the true actions 


TABLE 4.—THE RELATIVE CARDIAC AND EMETIC ACTIV- 


ITIES OF DIGIPURATUM 
Tose ministercd 
in of Emesis Remarks 
‘atal Dose 
25.1 aa Fatal dose determined. 
27.2 + Fatal dose determined. 
+ Fatal dose estimated. 
0 Fatal dose estimated. 
43.7 + Fata ermined. 
+ Fatal dose determined. 
6 Fatal dose determined 
57.0 “ Fatal dose estimated. 
61.4 + Fatal dose determined 


of digitalis because the constituents as they exist in 
the fresh leaf are altered in the process of preparation, 
changing their character. Thus the manufacturer of 
digitalysatum makes the following statement: 

According to Kunz-Krause the extracts of dried plants do 
not exhibit the characteristic molecule-complex of the drug in 
which it existed in the living plant; but they exhibit such 
molecule-complex broken and changed by the process of desic- 
cation, 

Digitalysatum is claimed to be a dialysate prepared 
from the freshly gathered plant without such desiccation, 
and among the asserted advantages of digitaly satum are 
that it is well borne by the stomach and is palatable. 

We are unable to say whether these principles possess 
any peculiar therapeutic effect, but we can state unequiv- 
ocally that digitalysatum has the emetic action of digi- 
talis in a degree essentially similar to that shown by 
the official tincture. 

An analysis of the results obtained with digitalysatum 
shows that they are strikingly similar to those afforded 
by digalen and digipuratum, 

1. Two of the three animals, or 66 per cent., vomited. 

2. The smallest emetic dose of digitalysatum was only 
28.8 per cent. of the fatal, showing a greater relative 
emetic activity than any of the non-proprietary digitalis 
bodies, except true digitalin. 

3. The average emetic dose of the two effective experi- 
ments was 36.5 per cent. of the fatal, also exceeding in 
relative emetic activity the average of any of the digi- 
ialis bodies except true digitalin. 
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FAT-FREE TINCTURES 

The fixed oils which are found in digitalis and 
strophanthus have been blamed for at least a part of the 
gastro-intestinal symptoms which have followed the 
therapeutic use of those drugs. Wilcox® attributed the 
gastric symptoms following the use of the tincture of 
strophanthus to the presence of the fixed oil from the 
seed, but Poulet? had previously shown that this fixed 
oil from another species of strophanthus was absolutely 
inert, and in this laboratory we have found that the fixed 
oil of Strophanthus hispidus contained about one-thou- 
sandth part of the active principle of the seed from 
which it had been obtained. 

The average dose of strophanthus, 0.065 gm. (1 
grain) contains about 0.020 gm. (1% grain) of the 
fixed oil, and we have found that vastly larger amounts 
of the oi! were without perceptible effect when adminis- 
tered to cats by the mouth. 

The official tincture of strophanthus contains only 
traces of the fixed oil, hence there is no possibility that 
this oil is concerned with emesis which sometimes fol- 
lows the oral administration of the tincture. 

England* prepared a fat-free tincture of digitalis, and 
reported that patients could take it with less gastric 
disturbance than was seen with the ordinary tincture of 
digitalis, which contained the fixed oil. 


TABLE 5.—THE RELATIVE CARDIAC AND EMETIC ACTIV- 
ITIES OF DIGITALYSATUM 


Dose Administered 
in Percentage of Emesis Remarks 
Fatal Dose 
28.8 + Fatal dose determined. 
20.0 Fatal dose not 
44.1 Zo Fatal dose determined 


TABLE 6.—THE RELATIVE CARDIAC AND EMETIC ACTIV- 
ITIES OF FAT-FREE TINCTURE OF DIGITALIS 
A commercial fat-free tincture was used for these experiments, 
but no extravagant claims were made f for it by the manufacturer. 
loose Administered 


in Percentage of Emesis Remarks 
Fatal Dose 
27. + Fatal dose determined. 
20.0 i) Fatal dose not determined. 
40.4 + Fatal dose determined. 


A solid or semisolid fat such as that in digitalis 
or strophanthus is a very indigestible substance, and it 
is quite conceivable that the psychic effects of the dis- 
agreeable odor of the oil of digitalis might result in 
nausea in the case of a patient having an extremely 
irritable stomach; but it is not within the province of 
the present paper to deal with the psychic effects of 
odors. 

The manufacturer of one of the fat-free tinctures 
Says ; 

To the extent that fat causes irritation of the stomach, 


producing nausea and vomiting, this product is superior to the 
U.S. P. tineture. 


The fat-free tincture made by this manufacturer was 
tested in the manner previously deseribed for the other 
digitalis preparations with the results shown in Table 6. 
In addition we have investigated the actions of the oil! 
obtained from the tincture, and that directly from the 
leaf. 

In order to test the effects of the fixed oil from digi- 
talis we evaporated 100 ¢.c, of the official tincture of 
digitalis at a very low heat to a small volume, on a water 


Am. Jour. Med. Se., 1897, exiii, 588. 
Il. et mém. Soe. de t thérap., 1890, p. 189. 
Am. Jour. Pharm, 189%, Ixxi, 332. 
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bath; this was shaken repeatedly with petroleum ether, 
the ethereal extract separated and evaporated. In this 
way we obtained 0.0145 gm. (about 144 grain) of the 
impure oil. This was smeared on small pieces of meat 
and fed to a cat which ate it with avidity. The animal 
showed no gastric disturbance. 

Owing to the extremely small vield of fixed oil from 
the official tincture of digitalis—one-seventieth of 1 per 
cent.—we next extracted a portion of the fixed oil 
directly from the leaf with petroleum ether and obtained 
0.142 gm. (about 2 grains) a quantity equal to that to 
be found in 1,000 e.c. of the official tincture. This 
amount of the oil was fed to a cat in the manner 
described, without manifestation of gastric or other 
sVinptoms, 

This animal received an amount of the fixed oil equal 
to that contained in 70,000 average therapeutic doses 
of the official tincture calculated for the weight of 
the cat. 

A summary of the results obtained with the four 
digitalis specialties is given in Table 7. 

For the sake of convenience in comparing the relative 
emetic activities of the more important of the digitalis 
bodies with those of the specialties, we will present 
Table & showing the minimum emetic dose of each, 
together with the averages of the emetic doses 
determined, 


TABLE 7.—SUMMARY OF RESULTS SHOWN IN TABLES 
TO 6 INCLUSIVE, WITH Doses EQUAL TO OR 
EXCEEDING THE MINIMAL EFFECTIVE FOUND 


Jour. A. M.A. 


observations, but only by comparative clinical tests con- 
ducted with the same degree of accuracy as our experi- 
ments. It is well known that as clinicians we have been 
too prone to accept opinions concerning the digitalis 
specialties as furnished in the circulars of the manufac- 
turers, and in our present paper we seek to show that 
many of these statements are without foundation in fact. 

The clinician who would compare the emetic activity 
of one of the proprietary preparations with that of digi- 
talis should assure himself that he is using amounts of 
the former comparable in cardiac activity to that of 
the digitalis with which he would compare it; and it 
must be remembered that these proprietary preparations 
are sometimes as notoriously unreliable and inconstant 
as the tinctures, fluidextracts and other official prepara- 
tions of digitalis and strophanthus are so often asserted 
to be on mere hearsay. 

We believe that we have called attention sufficiently 
to the need of more careful clinical studies of the digi- 
talis bodies and preparations in order that we may 
become better acquainted with the unavoidable disad- 
vantages of these drugs, and we may add that we have 
projected clinical and pharmacologic investigations of 
these problems. 

Obviously if nausea and vomiting following the use of 
the digitalis bodies are of central origin they can result 


Number of Expert- 
Percentage 
of Fatal Dose ments 
reparation 
Effective 
Minimum Average | Total Per Cent. 
vigalen, liquid ........ 
Higalen, tablets ........ —28.9 40.3 
Pat-free tinct. of digitali< 27.8 M41 


Before passing on to a discussion of our results we 
wish to call attention to the fact brought out in ‘our 
previous paper’ that diarrhea, following small doses of 
the digitalis bodies, is also of central origin, and while 
we have confined ourselves in this paper to a discussion 
of the emetic actions of the digitalis bodies, we would 
have it understood that much that has been said applies 
with equal force to the question of the diarrhea. 


DISCUSSION OF RESULTS 


We believe that two facts stand out prominently as 
the result of our experiments: 1. The emetic action 
resulting from the stimulation of the vomiting center 
in the medulla is inherent in all of the true digitalis 
bodies, and it cannot be removed or prevented by 
any process of purification. 2. While we have limited 
ourselves in this paper to a discussion of the clinical 
aspects of these pharmacologic studies, we believe that 
the evidence which we have presented in this, and our 
preceding, paper is of such a nature that the burden of 
proof rests on those who would deny that digitalis causes 
nausea and vomiting in man in the same way that we 
have shown that it does in the cat and dog. 

While advocating the clinical investigation of this 

‘stion we must maintain that our results obtained on 
a. ‘als cannot be controverted by superficial clinical 


TABLE sS.-THE MINIMAL DOSES AND AVERAGES OF 
EMETIC POSES OF VARIOUS DIGITALIS 
LbODIES AND SPECIALTIES 
Emetic Dose in 
Percentage 
of Fatal Dose 
or Specialty 
Minimum | Average 
6 040066066 18 22 
ges 27 47 
Amorphous strophanthin 61 65 
506.0 25 42 
Fat-free tincture of digitalis................ us a4 


only after the entrance of these drugs into the general 
circulation; hence the practice advised of administering 
these drugs by other channels in order to spare the 
stomach is based on an erroneous conception, and when 
a clinician has observed the cessation of gastric symp- 
toms after another mode of administration has been 
substituted for the oral, we can only suppose that the 
absorption of the digitalis body has taken place to a less 
extent as a result of this change in the mode of 
administration. 

There is sound evidence—both clinical and pharmaco- 
logic—that certain of the digitalis bodies are absorbed 
but very slowly from the gastro-intestinal tract; hence 
the substitution of one of the members of the group, 
such as strophanthus for digitalis, may also result in 
lessened gastric symptoms because strophanthus is 
absorbed to a very variable degree. 

The appearance of nausea and vomiting following the 
use of any of the digitalis bodies by whatever channel 
administered must be looked on in ordinary cases as a 
sure sign of the toxic effect of the drug on the medulla, 
and ove which calls for an intermission of administra- 
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tion, rather than for the use of such drugs as opium to 
control the symptoms, as recommended by Hochheim.’ 
Hochheim advised the use of ouabain by the mouth in 
doses of 2.5 mg. (1/24 grain) three to six times a day, 
with opium to control the diarrhea which the ouabain 
induced, Since 0.015 gm. of ouabain is probably equal 
to several times the fatal dose for man by the vein, we 
helieve the procedure advised is distinctly dangerous. 


SUMMARY 

The opinion is well-nigh universally held by clinicians 
and pharmdcologists that the nausea and vomiting which 
sometimes follow therapeutic doses of the digitalis bodies 
are due to their direct irritant action on the gastric 
mucous membrane, 

Analysis of the literature shows that this opinion is 
based on deductions, and not on experimental evidence 
obtained with therapeutic doses. This is wholly anart. 
from the recognized fact that massive doses of these 
bodies applied directly to the gastric mucous membrane 
‘lo cause irritation. 

We have previously shown that all of the digitalis 
bodies are capable of causing nausea and vomiting when 
moderate doses are introduced into the circulation of 
the cat and dog, the amounts required in some instances 
being far less, actually, and relatively in proportion to 
the weight of the animal, than are those which have 
heen used therapeutically in a single day. 

We have shown that nausea and vomiting in these 
cases were due to the action on the vomiting center in 
the medulla, and, on the other hand, we found that 
vastly larger doses of some of these drugs could be 
introduced into the stomach without causing nausea or 
vomiting, and in such cases it was subsequently shown 
that little absorption into the blood-stream had taken 
place, 

One cat in about ten will vomit after the intravenous 
injection of one-third of the fatal dose of digitalis, 
while three out of four will vomit from larger doses 
averaging half of the fatal dose; but some are quite 
resistant to the emetic action and die without the occur- 
rence of emesis when massive doses are injected. 

Only traces of digitonin or the fixed oil of digitalis 
are found in the galenical preparations, and they exert 
no appreciable effect on the stomach after the use of 
therapeutic doses. 

True digitalin is relatively the most actively emetic 
of the digitalis principles, digitoxin being much less 
actively emetic, while digitalis is intermediate in this 
respect, agreeing with the fact that it contains both of 
these principles. 

We have no means at present of securing the cardiac 
actions of the digitalis bodies without subjecting the 
vomiting center to the influence of these agents at the 
same time, and there is no advantage in substituting one 
mode of administration, or one member of the group, 
for another, and the employment of opium to prevent 
the gastro-intestinal symptoms of the digitalis bodies 
in ordinary cases masks the appearance of toxic symp- 
toms which should serve as a signal for the reduction 
of the dose, 

Qur results certainly lend no support whatever to 
the claims made that digalen, digipuratum, digital- 
veatum or the fat-free tincture of digitalis is in any 
way less actively nauseant or emetic in proportion to 
its cardiac activity than any of the better known and 
less expensive galenical preparations of digitalis and 
-trophanthus. 

Hochheim: Zentralbl, ina, Med., 1905, xxvii, 65. 
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During the past twenty-five years the study of micro- 
organisms has shown that certain types of bacteria may 
exist in certain portions of the body in quantities not 
sufficient to produce immediate death, but capable of 
producing toxins. These bacteria may attack the struc- 
ture of the heart, the lungs, the kidney, the liver, the 
spleen, the brain, the spinal cord, ete. As a result the 
infected person may die some years later from nephritis, 
endocarditis, tuberculosis, or some other disease, but the 
real cause of death has been the constant development of 
certain forms of bacteria from which the toxins have 
proceeded direct to the most vulnerable vital organ. 

Excluding pyogenic disturbances emanating from 
surgical or traumatic causes, invasions by such bacteria 
ved to be limited to the intestinal tract, the naso- 
pharyngeal region and adjacent territory, and lastly to 
the mouth, from which source many of the infections 
of the previously mentioned regions have their origin. 
There are undoubtedly still many unknown parasites. 
It has but recently been discovered that many minute 
organisms are invisible even through our most powerful 
microscopes. The latest disease discovered by Flexner 
to be caused by a submicroscopic parasite is epidemic 
poliomyelitis or infantile paralysis. He says that all 
the known members of the class of submicroscopic 
organisms are disease producers. Miller in his great 
work on microorganisms of the human mouth, first pub- 
lished in 1890, repeatedly dwells on organisms which 
he was unable to develop. His great work in this 
field only served to make him positive that there were 
many bacteria which remained to be discovered. 

At present it is commonly understood that the 
majority of known pathogenic organisms are constantly 
with us. It is impossible to find a mouth free from 
bacteria. Why they are harmless one day when perhaps 
on the following day they may in the same person 
produce infection is not thoroughly understood ; but it 
has long been recognized that immunity is not due to 
any one cause, and this fact has made its study a com- 
plex-one. The vulnerability of different persons varies, 
as we well know. Certain persons lose their immunity 
much more readily than do others. It is generally 
believed that differences in the character of the micro- 
organism have a strong bearing on the susceptibility of 
the individual. 

We are reasonably assured that certain forms of 
bacteria which attach themselves to our body and sur- 
faces like the mucous membrane in the mouth defend 
these tissues from more injurious parasites which strive 
to gain a foothold. It has been demonstrated in certain 
infections that even when immunity does not exist there 
must be an abrasion of the skin of mucous membrane 
before infection is possible. This barrier is overcome 
when certain insects like the mosquito and the fly inject 
the microorganism directly into the circulation. Malaria, 
vellow fever and other diseases are caused in this manner. 

It is well known that under some conditions a per- 
fectly healthy person may be the carrier of pathogenic 
germs and thus may become the means of infecting 
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some person who is not immune. Flexner speaks of 
other factors which contribute to determine infection. 
He says: 


The period of childhood is especially characterized by a class 
of infections that depend on imperfections in the anatomic 
barriers that are far more adequate in adult life. Many of the 
diseases that we associate with childhood—measles, scarlet 
tever, diphtheria, epidemic meningitis and  poliomyelitis— 
utilize the mucous membranes of the nose and throat to gain 
«x foothold in the body, because they are notably vulnerable. 
Their crypts or depressions afford a ledging-place in which 
multiplication of the parasites can be effected, and the breaks 
in the epithelial covering constitute the first breach in the 
external defense which the parasites seek to, and successfully 
do, enlarge. 


This argument will apply with even greater force to 
the unclean mouth with decaying teeth. The congested 
condition of the gums with accumulations of débris as 
well as salivary calculi, exposed as they are to the dust 
contents of the air and fluctuations of temperature, tend 
very likely to depress their protective powers to an even 
zreater extent than those of the epithelium of the nose 
or throat. It is but a step for such bacteria to pass 
to the tonsils and the pharyngeal region. In fact, the 
greatest benefit to be derived, especially by the child, 
from frequent prophylactic treatment of the mouth, is 
the ability to have at all times a reasonable physiologic 
mouth and thus keep intact one of the greatest barriers 
to infection. It is by no means an easy lesson to teach 
to the most intelligent of our patiénts, 

So far I have considered what are known as the 
external barriers to infection. These alone would be 
entirely inadequate to prevent the spread of many dis- 
eases of parasitic origin. ‘There is a second line of 
defense, the internal, of much greater importance than 
the first, and on the strength of which immunization is 
chiefly dependent. Flexner describes this as follows: 


It consists of a group of substances contained within the 
blood but not produced there, and passing from the blood into 
the lymph, where they exert influence on the cells composing 
the organs, and on parasites in the interstices of the tissue. 
The chief site of the production of these protective and healing 
principles. immunity principles, so-called—is the very place 
where the blood corpuscles themselves are formed; namely, in 
the bone-marrow, spleen, and lymphatic glands. 


The forms of bacteria in the mouth which have been 
of especial interest to the dentist have been the pus- 
producing or pyogenic bacteria. At the same time there 
ale many reasons to suppose that numerous other organ- 
isms may be highly cultivated in different portions of 
the mouth and under favorable conditions become the 
direct cause of pathogenic disturbances in any of the 
important tissues of the body. 

In studying the subject of oral infections it may be 
well to divide them into two classes: (1) conditions in 
which the infection is found in the mouth, and (2) 
conditions in which the infection is sealed in what is 
known as a blind abscess in the alveolar process in the 
intra-apical region. Frequently infections of the latter 
class will come under the first class when by reason of 
some increased irritation and inflammation or from 
operative interference the hitherto confined pus finds 
an outlet into the mouth. 

INFECTIONS FROM THE MOUTH 

The mouth is at all times the habitat of numerous 
pyogenic bacteria, which are ever ready to produce infee- 
tion and pus formation if immunization becomes 


impaired, 
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The presence of purulent matter in the mouth may 
be due to various causes. The most common is perhaps 
the ordinary alveolar abscess, in which an infected dead 
pulp becomes a focus for a continuous flow of pus 
through the alveolar plate into the mouth. Following 
this in frequency are the various pathologie conditions 
around the peridental tissues which are most commonly 
grouped under the term “pyorrhea alveolaris.” In such 
cases there is always a lack of immunity against the 
first line of defense, and as a result infection starts at 
the most vulnerable point under the gingivae, and = 
gresses toward the ends of the roots of the teeth. This 
results in the formation of pockets alongside the denuded 


. cementum of the root which increase in capacity accord- 


ing to the gravity of the case. 

Another cause is some form of trauma which plays 
an important réle in the formation of pockets of this 
nature alongside individual teeth. The destruction of 
the first line of defense in such cases is mostly pro- 
duced by improper dental operations. The great num- 
ber of cases in which only one or two teeth are affected 
in this way gives us absolute assurance that purulent 
exudations of this nature are not contagious. Another 
source of free pus in the mouth is found in impeded 
eruption of third molars. Purulent exudations in the 
mouth may also come from impaired tonsils or from 
the pharyngeal region. Exfoliating pieces of necrotic 
bone or roots are also frequent etiologic agents. 

The effect on the rest of the body of the constant 
swallowing of purulent matter has been the subject of 
much argument. Many physicians have accustomed 
themselves to the habit of calmly dismissing this sub- 
ject and assuring their patieuts that all bacteria and pus 
are destroyed in the stomach by the gastric secretions. 
Miller’s experiments published over twenty-two years 
ago have been corroborated in every scientific laboratory 
which has taken up the study. He showed clearly that 
mouth bacteria are carried into the stomach and thence 
into the intestines. Granting that certain forms of bac- 
teria are destroyed in normal quantities of gastric secre- 
tions, the fact remains that the stomach is devoid of 
acid peptic secretions during a large part of the time. 
Digestive action is stimulated by the taking of food. The 
mere swallowing of saliva and water does not suffice to 
cause a true digestion. At the commencement of a meal 
there is scarcely any acid in the stomach and only two 
or three hours later is the maximum amount of acid 
found. Seience has to-day practically eliminated the 
idea that the gastric juice is a barrier to the passage of 
bacteria and pus from the stomach through into the 
intestines. In view of the fact that every one is con- 
stantly swallowing bacteria, the question arises as to the 
outcome. Another phase of immunity must answer this 
query. Undoubtedly most of the swallowed bacteria 
are destroyed, not by the digestive secretions of the 
stomach and intestines, but by competition with the 
normal intestinal bacterial flora which has preempted, 
so to speak, the ground where the nutriment is, after 
all, limited in quantity. 

When, however, instead of merely swallowing the 
ordinary bacteria mixed with the food, the person is 
constantiy swallowing certain amounts of pus, there is 
presented to us an entirely different problem. The 
nature, virility and number of the microorganisms must 
have a strong influence as to their ability to overcome 
the surface immunity of tke digestive tract. All forms 
of diseases of the stomach and intestines are possible. 
By means of the development of such bacteria in the 
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digestive tract they are easily absorbed in the circulation 
and pass into the lymph spaces. 

After this fortress of the body has succumbed, the 
bacteria with their poisonows results appear to be irre- 
sistibly drawn to the most vulnerable of the vital organs. 
Medical literature is replete with citations of almost 
every form of disease due to pyogenic bacteria being 
traced to this individual source. Hunter gives the fol- 
lowing lucid classification of possible results: 

1. Local affections, such as stomatitis, periostitis, sinus 
infections, inflammation and infection of the tonsils and the 
pharynx. Besides these diseases we meet many cases of dis- 
eases of the middle ear and different portions of the eve and 
a host of diseases of the skin often very remote from the 
mouth. Among these may be mentioned acne, alopecia areata, 
eczema, erythema, herpes, edema, seborrhea, erysipelas and 
others. 

2. Glandular affections, especially about the neck. 

3. Gastric and intestinal affections such as septic gastritis, 
septic enteritis, colitis and proctitis, appendicitis, cholecystitis 
and septic inflammation complicating typhoid ulceration. 

4. Hematogenous infections causing pleurisies, empyemas, 
nephritis, pyelitis and perinephric abscesses, cholecystitis (and 
among surgical affections most notably osteomyelitis) and 
ulcerative endocarditis, various toxic effects on the blood, ner- 
vous system and kidneys connected with sepsis. 

The poisons act sometimes more on one particular tissue, 
for example blood (causing septicemia, pyemia, anemia); or 
nerve (producing severe mental and degenerative effects). 
Sometimes the toxins may act more on the organs of excre- 
tion, for example the kidney (producing nephritis); some- 
times on the skin (producing rashes); sometimes on joints 
(producing so-called rheumatic swelling). 


All these different diseases have been noted by Hunter 
as a result of his hospital investigation into their eti- 
ology. It is not my intention to point out in detail 
every disease capable of owing its origin to pus in the 
mouth. The character of cases cited is sufficient to indi- 
cate that every pyogenic bacterial infection can possibly 
have its origin in this manner. Hunter's interesting 
statement of the localizations of these toxins in some 
one organ in one case and then again in some other 
organ in another case is borne out by many celebrated 
clinicians, 

If we ask the question why certain bacteria or their 
toxic products localize in particular organs the answer 
must consist in a statement of observed facts, since an 
answer in principle is not possible with our present 
knowledge. 

Most local infections, abscesses especially, are caused 
by the pus-producing bacteria. These bacteria are known 
to localize by preference in the heart, the kidneys and 
the voluntary muscles. The endocardium of the heart 
and the endocardium of the valves especially are sub- 
ject to the localization of the pyogenic bacteria. It is 
believed that the susceptibility of the heart valves is 
determined in part by mechanical conditions, namely, 
the force with whieh the blood is thrown against the 
heart valves in the course of the cardiac systole. Under 
these conditions the bacteria suspended in the blood 
may be forced into the cells covering the surface of the 
valves. Once localized there they are more readily 
capable of multiplication, The pyogenic bacteria sus- 
pended in the blood tend also to be deposited in the 
glomerular capillaries of the kidneys where they may 
multiply; but on the whole, the number of cases in 
which abscesses are produced in the kidneys in human 
beings as a result of a general pyogenic infection is not 
large. The number is much larger in the experimental 
staphylococcus infection cf the rabbit. Bacteria cireu- 
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lating in the blood are deposited by preference in the 
bone-marrow, spleen and liver, in which organs they 
often degenerate, but sometimes multiply and produce 
focal lesions. “Several factors enter into the separation 
by the different organs of the bacteria present in the 
circulating blood. They include (a) size of capillaries; 
(b) rapidity of the cireulation, and (¢) probably, capae- 
ity for elimination.” 

It must not necessarily be taken for granted when 
there is a diseased condition of the heart, kidney or 
other vital organ and at the same time a free flow of pus 
in the mouth, presenting symptoms known as pyorrhea 
alveolaris, that the mouth condition is necessarily the 
etiologic factor. In such cases the pyorrhea is more 
often the result than the cause of the malnutrition. Just 
as the toxins from mouth bacteria attack some special 
organ, we find that the malnutrition resulting from an 
inflammatory disease of some important organ impover- 
ishes the circulation and consequently impairs nutrition. 
This impoverishment varies in character and form (not 
yet scientifically determined) according to which organ 
may be affected and the extent of the pathologic tissue. 
This impairment of nutritive cell is found at its maxi- 
mum in the ultimate capillaries. The gum and _ peri- 
dental sockets afford by far the best example of the most 
ultimate of capillaries. 

It is not unreasonable to suppose that the chemical 
change that takes place in the blood under such circum- 
stances varies according to the organ involved and nature 
of the malady. This accounts for the great difference 
in the clinical picture of the gums in different forms 
of pyorrhea alveolaris. Irritation from uncleanliness 
soon destroys the first defense and the clinical appear- 
ance of the localized infected area varies from the soft 
spongy bleeding gums in diabetes to the firm pale and 
indurated gum in chronic nephritis. It varies from the 
dark purplish gum in valvular affections of the heart 
to the livid light pale gum in pernicious anemia. 

These differences in the clinical picture when once 
understood point with unerring certainty to the original 
cause of the disease. Many vears ago | was impressed 
with the value of mouth inspections in applicants apply- 
ing for life-insurance, especially when some incipient 
form of malnutrition existed. Referring the matter to 
one of the largest companies I was met by a positive 
refusal even of investigation, because the officers did not 
desire to increase the difficulty of taking out an insurance 
policy. 

INFECTIONS FROM BLIND ABSCESSES 

Considering now the second division of our subject, 
we are confronted with an entirely different clinical pic- 
ture. The fact that teeth may have abscesses at the 
ends of their roots without the exudation therefrom 
reaching the mouth has long been noted; but only since 
the use of the a-ray has become known in bringing to 
our view the detailed picture of the alveolar process 
have we been aware of the large number of blind 
abscesses which exist. Even to-day the skiagram is used 
so sparingly for diagnostic purposes that it is difficult to 
estimate the number of persons who are suffering from 
the constant absorption of pus sealed in the bony recesses 
at the end of a root and of which there is no external 
evidence. Gilmer of Chicago estimates this number at 
25 per cent of the population, 

Most of these abscesses are a result of the putrefac- 
tion and infection of a dead pulp in a tooth. There 
are, however, a proportion of abscesses which develop 
around the ends of the roots without any infection from 
the pulp, as these are known to be alive in many cases. 
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These are known as pericemental abscesses. There are 
also a certain proportion of such abscesses found at the 
ends of teeth in which there have never been any fillings, 
and which have never even had any external defects of 
structure; but when the teeth are opened the pulps are 
found to be dead. In such a case it is not unlikely 
that the death of the pulp is due to the pericemental 
abscess, 

Inflammation with subsequent infection in the periapi- 
eal space is at once accompanied by an effort of Nature to 
limit the area of the pathogenic exudate, and as a result 
a thick fibrous envelope, a granulomatous defense, sur- 
rounds the periapical space, thereby protecting the adja- 
cent parts as much as possible. 

The variation in the anatomic picture of the blind 
abscesses is great, not only as to size, shape and thickness 
of the protecting envelope, but as to the character of 
the exudate. When the power of the toxins rises to a 
certain pitch the envelope ceases to be able to protect 
the adjacent tissue. The inflammation becomes more 
extensive, the exudate forces its way between the sheaths 
of the tissue and generally terminates in an opening 
into the mouth by way of the alveolar plates. The 
spongy character of the alveolus makes their infiltra- 
tion with pus a comparatively easy matter. Blind 
abscesses have been known to remain quiescent for many 
years, and then, on account of some change which has 
not as yet been scientifically demonstrated, produce such 
an increased activity as to lead to an open alveolar 
a 

Macroscopic investigation has demonstrated the fact 
that there must be a great variation in the constituency 
of the exudate, and in the number of cells, color and 
odor. The scientific investigation of these variations 
should prove interesting. Another field for investigation 
is to determine what may be the difference in bacterial 
nature between the exudate of a pericemental abscess 
and one resulting from putrefactive pulp tissue. 

There is little doubt that in most cases of blind 
abscess a gradual absorption of the bacteria is going on 
continuously. The pathogenic bacteria escape from the 
local foci of infection by penetrating into the surround- 
ing pervious lymph spaces and capillary vessels into 
which they push through continuous growth or are car- 
ried by their own motility or by motile phagocytes. 

If time permitted it would be interesting to detail the 
histories of some of the numerous cases of blind abscess 
which have been followed by lymphatic infections, skin 
affections, septic endocarditis, arthritis, nephritis, ete. 
That such pathologic conditions ensue is borne out by 
the clinical observation af most reliable authorities. 

Given a large carious cavity with a dead pulp, it is 
most probable that any of the well-known pyogenic bac- 
teria could find a most favorable lodging place in such 
a pulp, where propagation would be a simple matter. 

Undoubtedly bacteriologic investigation of the exudate 
in such abscesses and also of the focus from which they 
spring is necessary before we can make any scientific 
assertions of the diseases which may ensue from such a 
pus product. 

This will be no easy task for the investigating dental 
bacteriologist. Some valuable work has already been 
done. In discussing this subject at the last meeting of 
the American Medical Association, Dr. C. J. Grieves of 
Baltimore stated that together with Dr. W. S. Baer of 
Johns Hopkins University he had made a study of over 
a hundred cases in which apical infection in blind 
abscesses was the primary portal of entry resulting in 
septic arthritis. Im some of these cases of blind abscess 
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they were able absolutely to isolate the infecting micro- 
organism ; this was found in all cases to be the staphylo- 
coceus. He says further: 


In almost every instance t@re had been some bad apical 
dentistry done; some portion of necrotic tissue left or some 
effort made to fill the root canal, These cases were 
of long standing, with abnormal temperature that ran for 
months. Some simulated tuberculosis, but most of them were 
arthritics. In many fistula cases associated with 
arthritis (not blind abscesses), when the fistula healed, the 
temperature of the patient would go up, showing pressure 
absorption from retention of pus, and when the fistula was 
opened and drained, the temperature would become normal! 
again. 


It must be remembered that Grieves and Baer were 
investigating only arthritic conditions. A few isolated 
cases will not suffice; they must be so numerous and of 
so great a variety of disease as to satisfy the scientific 
world. Clinical evidence, however, leaves us to-day in 
a position to believe that such investigation will show 
that there are few infectious diseases which may not 
start in this manner. 

If anything approximating such a condition is found 
to be correct it makes the blind abscess much more 
dangerous than free pus in the mouth. 

In these cases there is absolutely no escape from the 
penetrating bacteria. The symptomatic rise in tempera- 
ture that so often accompanies such cases depends in 
degree very likely on the amount of bacteria that are 
able in a given time to escape into the circulation. 

Unfortunately as a profession we must admit that 
most of the cases of blind abscess are the results of 
imperfect dental operations. These may be the result 
in some cases of bad judgment of the operator; in 
others they may be due to ignorance and incompetency ; 
but in a large number of cases the condition is due 
to an educated dentist failing to give the time needed 
to perform an aseptic operation and leave a field that 
is absolutely free from the possibility of future infee- 
tion. This is undoubtedly nothing short of malpractice 
when done by a dentist who knows. In a number of 
these cases the fee which the dentist could obtain if he 
gave the necessary time would be so small that it would 
not give him a living wage. 

In most instances the fear of losing the patient if 
he charged a moderate fee for the time needed causes 
many men to perform what may justly be termed septic 
dental operations. Very likely few of them realize the 
grave danger to the life of their patient that may result 
from such methods; 

The time has arrived when we should understand that 
the art of our labor is only a means toward preserving 
the health of the most important part of the body. 

Without deriding the great value of the mechanics 
of our profession and realizing that its usefulness is 
in proportion to the skill and manipulative ability of 
the dentist, we must recognize that no dental work in 
which danger of infection lurks is permissible. 

The solution of this problem is the education of 
the physician and also our patients to the danger of 
leaving septic foci in any part of the mouth, 

Summarizing, we can safely assert that the health of 
the individual is always menaced by infection if pus 
is allowed to be produced in the mouth or locked between 
the walls of the alveolar structure. 

All local causes of such infection should be removed 
as far as feasible. 
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Neither the mummifying method nor the retention of 
any small amount of pulp tissue in a root canal should be 
tolerated. Adequate methods of pulp removal have 
been evolved which are feasible in the vast majority of 
cases. This means removing from the root canals in an 
aseptic manner every particle of organic tissue, and seal- 
ing both ends of such an aseptic canal with a non- 
infectible filling material. 

If a tooth is to be preserved under such conditions, 
the time required to perform such an operation properly 
should never be curtailed. 

If for any reason it becomes impracticable to carry 
out a pulp operation on these lines the patient’s interest 
is best served by the extraction of the tooth. 


38 East Sixty-First Street. 


OPERATION FOR EPITHELIOMA OF THE 


LOWER LIP * 


H. A. L. RYFKOGEL, M.D. 


Surgeon, San Francisco Polyclinic; Surgeon, City and County 
Hospital 


SAN FRANCISCO 
The ideal operation for lip cancer would be one that 


permitted the removal of the disease in block with the 
cervical glands and intervening tissue, as in the radical 


Fig. 1.—Incision outlined 


Fig. 2..- Mucous mem- 
and carried down to mucous brane flap dissected off. 


Hemostasis 
made as complete as pos- 
sible. 


membrane. New lip beveled. 


breast amputation. The method of Stewart’ accomp- 
lishes this, but the resulting infection and sloughing is 
frequently extensive and severe, so that death has not 
infrequently occurred. Such a_ block dissection is 
unnecessary, however, because these epitheliomas seem 
to form their glandular metastases by embolism rather 
than by continuous growth along the lymphatics as in 
cancer of the breast. Moreover, the lymphatics draining 
the lips do not run over the point of the chin, which 
can be left to form a valuable support for the new lip. 
Lip cancer, on account of the loose tissue of the lip 
and the constant motion of the muscles, is prone to 
infiltrate far beyond the visible ulceration, and one 
should therefore feel free to cut wide of the apparent 
cancer, The V incision does not accomplish this, and 
I prefer, when less than half of the lip at its middle is 
to be taken away, to use the diverging incisions of 
Cheattle.2 When the lateral half, or more than half 
in the middle is to be removed, the usual operations 
described make a very tense lip and frequently result in 


* From the surgical service and laboratory of the San Francisco 
Volyelinic. 

1. Stewart, J. Clark: The Radical Treatment of Epithelioma of 
the Lip, Tue Jovrnat A. M. A., Jan. 15, 1910, p. 175. 

2. Cheattle, G. Lenthal: Epithelioma of Lip, Practitioner, Lon- 
don, July, 1906. 


sloughing ; other operations, as those of Estlander and 
Bruns, destroy the nerve-supply of the upper as well as 
the lower lip; others, as those of Von Langenbeck and 
Delpech, do not provide a mucous lining for the flaps, 
and those of Regnier, Diffenbach, Buck and Buchanan 
leave extensive raw areas. In my service, while we have 
not devised a new operation, we have combined the 
features of several others in the following fashion: 

The operative field is anesthetized regionally after the 
method described by Eloessor.* In passing, I should 


Fig. 4.-Operation completed. 


Fig. 3.— Lip removed, 
leaving of mucous 


membrane attached to jaw. 
f 


Flap separate rom jaw 
(flap containing the facial 
artery). 


like to emphasize heartily my concurrence in his state- — 
ment that when an operator has done mouth-and-face 
operation in this way, he will never go back to general 
anesthesia. The proposed incisions are outlined by 
tincture of iodin (Fig. 1), those surrounding the growth 
being half an inch away from visible and palpable new 
growth. The flap is formed by slightly diverging curved 
incisions running from the angle of the mouth and the 
base line of the excised area over the cheek to the neck. 
The flap should contain the facial artery (Fig. 3) and 
be somewhat broader at the base than at its tip. The 
upper edge of that portion of the flap which is to form 
the new lip is beveled upward and a mucous membrane 
flap dissected from the cheek above to form a new ver- 
milion border (Fig. 2). All incisions are at first carried 
down to mucous membrane and fascia, and bleeding 


Fig. 6.—Result six weeks after 
removal of half of lip and part 
of cheek of patient shown in 
Figure 5. 


Fig. 5.—Epithelioma of Mp In 
patient aged 72. 


completely stopped before the cavity of the mouth is 
entered. 

The mucous membrane is now cut through and the lip 
removed (Fig. 3), leaving a strip attached to the jaw 
in front. The flap is detached from the jaw, but it is 
not necessary to dissect it loose from the neck (Fig. 3). 
If the head is bent forward the flap will now slide into 


Eloesser, Leo: Recent Advances in Regional Anesthesia, 
Cal. State Jour. Med., March, 1912. 
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place without tension and is sutured first to the strip 
of mucous membrane left in front. It is not necessary 
to remove a triangle from the cheek except when the 
cancer is at the angle.* The rest of the mucous mem- 
brane and skin sutures are now put in place (Fig. 4). 

Before the new vermilion border is sewed in place, 
hemostasis must be very carefully attended to, or the 
thin flap will be lifted off and die. The lower part of 
both incisions is left open and the drainage is taken 
care of by gutta-percha tissue. This must be left 
in for several days to prevent pocketing and thickening 
of the flap. If Steno’s duct has been cut it is reinserted 
through a puncture hole in the mucous membrane and 
held by a single catgut stitch. After the operation the 
mouth must be carefully washed at frequent intervals 
with 0.25 per cent. compound solution of cresol, special 
care being used to irrigate between the new lip and the 
teeth. Two weeks later the block dissection of the neck 
is made in accordance with the principles laid down in 
a former paper.® 

Figures 5 and 6 show epithelioma of the lip and 
appearance of the patient six weeks after operation. 


162 Post Street. 


SUPERVISION OF FACTORY 
EMPLOYEES * 


W. IRVING CLARK, M.D. 


Surgeon to Outpatients, Worcester City Hospital ; Assistant Surgeon, 
Memorial Hospital 


WORCESTER, MASS, 
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The modern factory is an epitome of human effort. 
So much depends on the physical condition of the men 
employed that it is curious that only recently has the 
employee received any attention. A change of this con- 
dition is now rapidly taking place, and more and more 
attention is being paid to the man problem. 

In most factories this attention has taken the form 
of improved sanitary and working conditions and care 
of accidents. Natural progress toward increased effi- 
ciency, as well as recent compensation laws, is exerting 
pressure along new lines, and a scientific study of the 
physical condition of employees in sickness and health 
would seem to be the next step. 

The problem has been worked out in a superficial 
way during the past year by a manufacturing plant in 
Worcester, Mass.,' employing about 1,200 men and 
women, the men greatly predominating. The methods 
employed and the results obtained form the matter of 
this paper. 

It is obvious that before accurate work can be done 
with a large number of individuals, a definite knowledge 
of the physical condition of each must be obtained. 

Our first step, therefore, consisted in making a com- 
plete physical examination of each employee in a small, 
well-equipped hospital and recording the same on a card 
for tiling. The examination was made as complete as 
that given to patients admitted to a general hospital 
with the exception of the urinalysis, which was done 
only when some indication existed. We should have 
made a urinalysis in every instance if time had per- 
mitted. Where no defect was found the word “normal” 


4. Sutton, Walter S.: A New Incision for Epithelioma of Upper 
and Lower Lips of Same Side, Tuk Jounnat A. M. A., Aug. 20, 
1910, p. 647. 

5. Ryfkogel, H. A. L.: Special Factors Concerning Surgery of 
Cancer of the Lip and Tongue, Cal. State Jour. Med... May, 1912. 

* Read before the Worcestcr County Medical Society, Sept. 11, 
1912. 
1. Norton Company. 
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was stamped opposite the part examined, but all defects 
were carefully noted at length, and filled in on the 
diagram. At the end of the eard, under “diagnosis,” 
the most prominent defects were noted, as well as any 
general remarks on the case. 

In each case the examination was carried on with 
no third person present, and after its completion the 
employee was told of any defects found and advised 
as to the best method of caring for himself. Thus, 
men having defective eves were advised to see an oculist, 
those having hernias to procure trusses, while those with 
heart trouble were not only advised as to exercise, ete., 
but, when there was any sign of disturbed compensa- 
tion, the patient was reported to the superintendent for 
change of work at the same wages. This was arranged 
in every case. 

As far as we know no factory or corporation has up 
to this time made a complete physical examination of 
each employee, with the object of remedying any defects 
found which could be remedied. Railroads and certain 
other corporations demand a physical examination of 
emplovees from a selective point of view, but defects 
are not remedied. If severe, they prohibit the applicant ; 
if slight, they are passed over. Under the system we 
are now considering, every effort is made to gain the 
cooperation of the workman in overcoming his defects 
and the company endeavors to assist him by slight 
changes in the type of his work where this is indicated. 

Naturally when active contagious disease is discovered, 
the emplovee is discharged until in condition to work 
without danger to others. 

It will be readily recognized that a large number 
of defects play only a small part in unfitting a man 
for work, but the constant drag of these little things 
in the long run acts as a marked handicap. 

After a complete physical examination had been made 
of each employee and those found to be defective in any 
organ advised of their defects, the defectives were 
grouped by cross-index into regional defects; thus, al! 
defective eyes were grouped under “eyes,” defective 
ears under “ears,” etc., ete. 

A reexamination was then begun to ascertain whether . 
the men had followed the advice given, and with what 
result. The result of the reexamination was most grati- 
fying. It was found that in almost every case the men 
had followed the advice, and in many cases were already 
much relieved, For instance, it was found that the men 
with hernia had all procured trusses, and one went so 
far as to have the curative operation performed. The 
men with heart trouble, several of whom had disturbed 
compensation, were also much more comfortable, partly 
owing to slight changes in their work, and partly to 
the realization of their condition and what they must 
avoid, 

It was evident, on looking over the eve defects, that 
glasses would be necessary. The men were called to 
the hospital and a free examination by a_ first-class 
oculist was offered them, without cost, provided that 
they would consent to buy the glasses prescribed, With 
eighteen exceptions the men agreed, and the company 
immediately made arrangements with a prominent 
oculist to examine the eyes and prescribe glasses and 
also to examine the defective ears more carefully. This 
work has been completed but the results have not yet 
been reported. 

The examination of the lungs was extremely inter- 
esting because of the small amount of trouble found. 
The nature of the business (making grinding wheels) 
led us to expect a large number of cases of chronic 
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lung disease; we found only thirty cases of emphysema 
and six cases of active pulmonary tuberculosis. The 
latter disease was sought for particularly. Sputum 
examinations were made in all suspected cases, fre- 
quently three times, temperature was taken in the after- 
noon, and reexaminations were made at regular inter- 
vals. By these careful methods three incipient cases 
were discovered and the patients were sent to sanato- 
riums where the diagnosis and stage of the disease was 
confirmed. One of the patients has just returned to 
work cured. 

Among the less serious conditions in which the relief 
given was much appreciated, flat-foot stands prominent. 


| | | 


Fig. 1.—Chart showing the average loss of time for one year of 
all men losing time on account of sickness. Those using the hos- 
pital are represented by the unbroken line; those not using the 
hospital, by the broken line. Men using the hospital and not losing 
time are not considered. 


Putting men with this defect on simple plates has made 
a great change in their comfort and ability to work. 

Although the examination of the genito-urinary tract 
was made with considerable care, only four cases of 
gonorrhea and but one case of syphilis were found. We 
consider this condition of things extraordinary and can 
give no explanation. 

It will be at once evident that examinations and 
reexaminations while of great value will not by any 
means cover the medical needs of a large factory. Acci- 
dents must receive first aid and, under the new work- 
men’s compensation act, subsequent dressings, and cases 
of immediate sickness must be provided for in such a 
way that the least possible time will be lost. 

Sanitation must also be inspected and kept at the top 
notch of efficiency. In the plant in question these mat- 
ters are all in the hands of the medical department, 
which has divided its duties into medical and sanitary. 


MEDICAL ARRANGEMENTS 


The medical arrangements may be divided into medi- 
cal and surgical. 

1. Medical.—Al\ men reporting themselves sick are 
advised by their foremen to go to the hospital for exam- 
ination and advice. On arrival at the hospital a care- 
ful history is taken on a separate card, just as it 
would be at a general hospital. Then the physical 
examination card is gone over in order to see if there 
are any defects which may be the basis of the com- 
plaint. Thus, in a case of vomiting, it is of obvious 
advantage to know that there is no hernia, or to know 
that there is a poorly compensated heart lesion present 
in a case of dyspnea. After comparison of the history 
with the physical findings, if the symptoms warrant it, 
a local physical examination is made, and the tempera- 
ture and pulse are taken. A full record of the physical 
examination is made, and a tentative diagnosis written. 
The patient is then advised whether to continue work 
er not, and his condition is explained to him. 
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When there is any condition requiring immediate 
medication it is given, but no cases requiring the care 
of a physician are treated. When a man has a tempera- 
ture of 100 F, or over, no matter what the diagnosis, 
he is sent home at once, and urgently advised to call in 
his family physician. There are, however, a large num- 
ber of patients who do not come under this category. 
These men apply to the hospital with beginning colds, 
constipation, diarrhea, myalgia and all the simpler ail- 
ments of every-day life. We have found that these 
patients, if uncared for, go home, lie around for two or 
three days, and finally return to work in a rather miser- 
able condition. They cannot afford to call in a physi- 
cian, will not go to a clinic and so resort to home medi- 
cation. After obtaining this history from a number of 
men, we decided to give the very simple treatment indi- 
cated, provided the patient did not have a temperature 
exceeding 100 F. 

The results have been most gratifying. By a system 
of cards filed with us by the foremen on the return of 
a sick man to work, and a comparison with our hospital 
files, we have been able to make out a chart of the 
average time lost by the men using, versus the men not 
using, the hospital (Fig. 1). 

The conditions have been fairly parallel; in some 
cases, as in a slight epidemic of infectious sore throat, 
almost exactly so. Moreover, the men applying to the 
hospital had, in the majority of cases, more real sick- 
ness than those not applying, the reason being that as 
the work is done on a piece basis, men did not come to 
the hospital on their own time unless really in need 
of help. 

We also found that very many of the men who lost 
time did not use the hospital because they did not 
become sick until after they had left the factory, and 
therefore had had no medical assistance. Therefore we 
feel that the saving of time by those using the hospital is 
a fair index to the efficiency of the prophylaxis adopted. 
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Fig 2. 


First-aid jar containing: 
different widihs, 


one tourniquet, three gauze 
bandages of one 6-inch muslin bandage, three 
tongue-depressors, one package of large safety-pins, one l-ounce 
bottle of aromatic «spirits of ammonia, one package of gauze sponges 
and one pair of crucible tongs. 


We would reiterate that our object is to prevent, not to 
cure, sickness in the factory, 

2. Surgical.—In the treatment of accident, however, 
our object is to cure in the shortest possible time, fol- 
lowing exactly the wishes of the patient in regard to 
the saving of mutilated parts. Our method of handling 
accidents is as follows: 

The foremen, having received a thorough course of 
instruction by the physician in charge, were all pro- 
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vided with first-aid jars (Fig. 2). The advantages of 
these jars over the commonly used boxes are: 

1. They are clean and can be used to carry water 
to the injured when necessary. 

2. They are transparent, and it can be seen at a 
glance whether they are completely equipped. 

3. They are easy to carry. 

4. They cannot be opened and the contents extracted 
by a nervous person. (The opening is too small to 
admit the hand and the contents must be withdrawn 
by the tongs, which are also used for holding out the 
tongue in cases of electrie shock, ete.) 

Posted in each department is an abbreviated card of 
instruction for accident. 

The majority of accidents are treated in the hospital 
without a first-aid dressing, and it is only under severe 
emergencies that the jars are used. 

A male trained nurse is in constant attendance at 
the hospital, and on the arrival of an injured man he 
cleans and dresses the wound. For the last six months 
we have used the benzin-iodin cleansing and a dry 
dressing; for the eight months preceding we used the 
usual soap and water-bichlorid method. The results 
have been equally good and in fourteen months we have 
not had a single case of infected wound. We treat 
on the average two fresh wounds a day. We prefer the 
benzin-iodin preparation of wounds, because it is quick 
and not so painful as the scrubbing. 

When a serious accident occurs the nurse calls up the 
physician (who spends an hour and a half each morning 
and afternoon at the factory) and has the patient pre- 
pared for treatment on his arrival. The history, physical 
examination and treatment, as well as subsequent dress- 
ings. are carefully noted on a card similar to that used 
for cases of sickness. 

SANITARY METHODS 

The sanitary arrangements in most factories are under 
the supervision of a man who has many other, and to 
him, more important duties. The result is a neglect of 
everything but the grossest necessities, after the instal- 
ment of the sanitary fixtures. In the factory under con- 
sideration this, and all kindred responsibility, is turned 
over to the medical department, where the responsibility 
should rest. 

We divide our work into (1) the care of toilets and 
locker-rooms ; and (2) matters pertaining to the general 
health of the factory. 

1. Our system for keeping toilets and locker-rooms 
in the best condition is as follows: 

A. In each plant a man is assigned who does nothing 
but clean and polish. This emplovee is entirely under 
the control of the hospital nurse from whom he receives 
his orders. 

B. The hospital nurse makes rounds weekly and 
reports to the physician, 

C. The physician makes rounds every two weeks, 
Mh lw everything personally, and recommending any 
changes he may consider necessary, 

The cleaning methods adopted are those in use in 
the U. S. navy, and are very efficient for factory use. 

2. Matters pertaining to general health of the factory. 
A description of the work done during the past vear 
will explain this branch. 

1. Flies.—FEarly in April a careful investigation was 
made of the grounds for fly-breeding spots. Several 
of these were found and they were promptly eliminated 
on the physician’s recommendation. As soon as the flies 
first began to appear traps were set in all departments, 
and the entire office building carefully screened, 
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This had already been done in past vears but we were 
able to improve-on it in a number of places. The 
result was an acknowledged lessening of flies all over 
the works, and a practical abolition of them in the 
offices. 

B. Care of Telephones and Phonographs.—An order 
was sent out front the main office requesting all depart- 
ments having telephones or phonographs to keep the 
mouth-pieces clean with a solution provided in small 
bottles by the medical department. 

We then left a l-ounce bottle of 2 per cent. liquor 
formaldehydi with a dozen cotton sponges at each tele- 
phone and arranged a wire with a piece of gauze attached 
for cleaning the phonographs. The hospital nurse makes 
regular weekly rounds to see that telephones and phono- 
graphs are kept clean. 

C. Rats.—These appeared in large numbers about the 
dump previously mentioned. After removing the gar- 
bage, we saturated 60 pounds of waste meat with strych- 
nin and placed it where the garbage had been. The 
meat disappeared and so did the rats. 

D. Notweable Spitting. —This has been reduced to a 
minimum by notices and a type of cuspidor (designed 
by the medical department) which is very large and 
easily cleaned. It is filled half full of a mixture of sand 
and chlorinated lime. 

E. General Information in Regard to Hygiene and 
Prophylaris.—This is given by a series of folders called 
“health bulletins.” The medical department publishes 
one of these bulletins each month and distributes them 
in the pay envelopes of the men. The subjects treated 
thus far are (1) rupture, (2) spitting, (3) flies, (4) 
diarrhea and (5) the human eye. These bulletins are 
eagerly sought for and read by the men, and already 
their influence is becoming apparent in the intelligent 
interest shown by applicants for hospital advice, 


CONCLUSIONS 

From the results of sixteen months’ work we have 
drawn the followi ing conc! 

1. It is possible for a simply coteel medical depart- 
ment to control with success the sickness and disability 
from accident in a large factory. 

2. A complete physical examination of all employees 
is perfectly possible and of great advantage to employer 
and employee. 

3. A system of prophylactic treatment in cases of 
sickness and accident will materially lessen the amount 
of sickness and decrease the loss of time. 

4. The sanitation of a large factory and all matters 
pertaining to the general health of the employees can 
best be maintained by a medical department. 

5. Far from exciting distrust and antagonism, a shop 
hospital, run on the lines laid down, will create a 
feeling of good will between employee and employer, 

37 Pearl Street. 


Rural Typhoid. The country people at present have not 
learned those precautions which are absolutely necessary to 
prevent the spread of the disease from the bedside of the 
patient, and that frequently the disease is spread over large 
areas of country by contact alone. From our knowledge of 
the transmission of typhoid, taking into account the isolation 
and lack of intercommunication of the country people, we may 
confidently expect that an improvement in the sanitary 
arrangements of our farms, specifically in the building of a 
sanitary privy for every home and a more careful observance 
of the precautions of the sick-room, will result in a marked 
decrease in the prevalence of typhoid in rural districts. Frioe- 
man, Public Health Reports, 
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THE TECHNIC OF GASTRO-ENTEROSTOMY | the jaws of the Moynihan clamp before the sutures are 
placed. 

In performing a gastro-enterostomy, there is an ana- 

: tomic status which should be obtained—a status which 

For years I have performed gastro-enterostomies in William J. Mayo considers most satisfactory—namely, 
i manner that permits the position and direction of the the establishment of an opening starting about the mid- 
dle of the posterior wall of the stomach and running 
obliquely downward and to the left, as shown in Fig- 
ure 1, 

After the abdomen has been opened I expose the high- 
est part of the jejunum, without altering its normal 
direction, as it passes out from under the peritoneum. 
Two guide sutures are then placed in the wall of this 
structure at two points high up and almost 7 cm. apart. 


= 


Fig. 1.—-The stomach and jejunum are caught with two sutures 
in such a manner that the highest portion of the jejunum is applied 
to the lowest portion of the stomach which naturally lies con- 
tiguous to it, the object of this being that the Intestine may follow 
- go course when the operation is complete, as suggested by 

. Mayo. 


Fig. 4.—The posterior portion of the inner suture line, as well ag 
one haif ‘of the anterior portion, are complet 


Fig. 2.—A continuous serous suture of silk has united th 
points at which the viscera have been approximated by the eens 
referred to in Figure 1, and now the middle blade of the gastro- 
enterostomy clamp has rf been inserted under this union and the 
device is roads to be lo« 


— Fig. 5.—Compiletion of the inner row of sutures. The clamp has 
if been removed to facilitate approximation. The anterior half of the 
outer row of sutures is seen to be half way complete. 


Fig. 6.—The author's gastro-enterostomy clamp It exerts unil- 
form pressure all along its three blades. This can be graduated to 
any desired fegree sivce two of its blades float and the screws are 
tightened only after the desired pressure has been obtained by one 
hand bringing all of the three blades together to prevent the escape 
blood and viseeral contents. 


The stomach is then brought down through an opening 

—_ . in the transverse mesocolon and the posterior wall of 
Vig. 3.—The clamp has been locked, the stomach and intestine — this viscus is matched accurately to that portion of the 
nave been om open and the inside row of silk continuous sutures jejunum hetween the silk sutures. 

With the proximal suture the contiguous stomach wall 
incision in both stomach and bowel to be accurately is caught at a point about midway between the two 
located. T have felt that this is not always accomplished, curvatures, while the lower, in a normal case, is inserted 
as the operation is ordinarily performed, because a rela- into the stomach wall, well toward the right and at, or 
tively large amount of each viscus is drawn up between very near, the greater curvature. Thus the position 


511 
fe 
% 
A= ra, 


512 CARCINOMATOUS 
and direction of the jejunum determine the intended 
incision in the stomach (so that when the viscera are 
replaced in the abdomen at the completion of the opera- 
tion, they lie approximately in their normal positions). 
A continuous Lembert suture of silk is then placed, unit- 
ing the two points at which the viscera have been approx- 
mated by the guide sutures (Fig. 1). My gastro-enter- 
ostomy clamp is now placed in position with the middle 
blade, as shown in Figure 2, under the line of union 
made by the running suture. The clamp is then locked, 
and the stomach and intestine are opened (Fig. 3). 


An inside row of through-and-through continuous 
sutures is carried completely around the opening 
(Fig. 4). The clamp is now removed, so as to facilitate 


approximation, and the through-and-through continuous 
sutures are covered by an outer row of silk sutures, 
which brings together the serous surfaces (Fig. 5). The 
lips of the wound in the transverse mesocolon are now 
attached to the suture line in several places. 

The gastro-enterostomy clamp (Fig. 6), which T have 
devised is made up of three blades held together by two 
screws. The advantages of using the clamp are twofold : 
it exerts a uniform pressure along its three blades, and 
this pressure can be graduated to any desired degree, 
since two of its blades float. 

405 North Grand Avenue. 


GRAFTING AND TRAUMATIC DISSEMINA- 
TION OF CARCINOMA IN THE COURSE 


OF OPERATIONS FOR MALIGNANT 
DISEASE 


WILLIAM J. MAYO, 
ROCHESTER, MINN. 


M.D. 


Ontogenous grafting of carcinoma may occur sponta- 
neovsly especially at points of contact, as about the 
labia, vulva, and in the gastro-intestinal tract. In the 
large intestine, at least, grafting may occur not only 
at points where the mucosa of the opposite wall of the 
intestine comes in contact with the carcinoma, but has 
Seen known to octur by the process of “seeding,” in 
which malignant cells from the tumor have become 
detached and grafted on the surface of the mucous mem- 
brane, sometimes at a considerable distance from and 
usually below the original growth. The grafting may 
take place above the growth as well, the cells being car- 
ried to proximal points by antiperistalsis, 

In the days of Rekitansky and Virchow, morbid anat- 
omists recognized ontogenous grafting of carcinoma, and 
interesting references to its occurrence will be found 
in the literature of that period. Little, however, seems 
to have been written concerning it within recent years 
I remember an imeident which occurred while I was a 
student in medicine. My father called my attention to 
a carcinoma of the upper lip which had grafted from an 
advanced carcinoma of the lower lip, and told me that 
he had observed similar conditions in other situations, 

Realizing the possibility of spontaneous ontogenous 
grafting of carcinoma, we must also appreciate that the 
condition may be induced by operative manipulations. 

In one of my early resections of the pyloric end of 
the stomach I had an unpleasant experience, The 
abdominal wall became infected with carcinoma in the 
needle punctures made in closing the ab@ominal incision. 
This was before the days of elastic cle:nps which control 
the escape of the care inomatous mate-ial into the abdom- 
inal wound. After this example of carcinomatous graft- 
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ing | began searing the raw surfaces of the stomach and 
duodenal stumps following partial gastrectomy for can- 
cer, because | believed that grafting sometimes occurred 
from bits of loosened carcinomatous tissue freed at 
operation and left in the eavity of the stomach. 

Ontogenous peritoneal grafting in carcinoma of the 
stomach occurs frequently and is especially common in 
the pouch of Douglas. ‘These points of grafting may be 
felt by rectal examination as typical nodules attached to 
the anterior wall of the rectum on its peritoneal surface. 
The ovaries are particularly susceptible to such grafting ; 
the involved organs rapidly become cystic and may 
obscure the original focus of the disease. An example 
of late grafting occurred recently in our clinic. 


The patient, a woman aged 38, from whom two-thirds of the 
stomach had been removed two and one-half years previously, 
returned to the hospital with secondary involvement of the 
ovaries and pelvic peritoneum, but without evidence of involve- 
ment in the upper abdomen. 


Carcinoma grafted on granulating left rectus colostomy wound. 


Another case which oceurred in our experience is an example 
of the possibilities ot carcinomatous grafting in a granulating 
wound, A two-stage operation for carcinoma of the rectum was 
performed, At the first operation a permanent colostomy was 
made in the left reetus muscle, and after thorough cleansing of 
the rectum and lower sigmoid by means of irrigation between 
the anus and colostomy wound, on the twelfth day the entire 
rectum and rectosigmoid were removed from behind, using a 
modified Kraske exposure, The sigmoid wes divided at a point 
six inches above the growth, the end turned in and left as a 
blind attachment to the colostomy wound. The patient made 
a prompt recovery and went home at the end of four weeks. 
Seven weeks later he returned with a typical carcinomatous 
vrowth on the inner edge of the colostomy opening. At the 
time of his dismissal there was a small granulating ares 
unhealed on the mucocutaneous margin of the colostomy wound. 
There were no other evidences of metastasis, and after the 
removal of the localized growth the patient had no further 
trouble. (See illustration.) 


The obvious explanation in this case is that during 
operative manipulations pieces of the carcinoma were 
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loosened and left in the sigmoidal pouch, and as they 
were discharged out of the colostomy opening grafting 
took place at the site of the granulations just as bits 
of skin might have been grafted to this surface. 

Therapeutic grafting of normal epithelial elements to 
over raw surfaces is of course a well-known procedure. 
The Reverdin grafts, the Thiersch and Wolff grafts, 
represent the common forms. That therapeutic grafting 
is by no means confined to ontogenous sources is shown 
by the excellent work of Davis,’ who has grafted such 
surfaces by means of cold-storage material obtained from 
amputated limbs, ete., and used it successfully as long 
as four weeks after the amputation. We know that 
»pithelial cancer has potential initiative far in advance 
of normal epithelium, and that what happens under 
scientific direction for therapeutic purposes may be 
equaled by pathologic accident. 

One reason for the small percentage of permanent 
cures following operations for cancer of the cervix is 
the proximity of the ureters to the cancerous process 
in the cervix. Normally the ureters and cervix are 
% inch apart, but with malignant enlargement of the 
cervix they may lie in contact. While it is true that the 
ureters are not often involved primarily, we cannot 
expect to push them back out of the way during opera- 
tive manipulations without carrving infection, as the 
results often demonstrate. 

Traumatic dissemination of malignant disease is not 
uncommon. We have observed several cases of cancer 
of the breast which have been squeezed and manipulated 
by ignorant persons until a comparatively curable case 
has been rendered hopeless because of acute involvement 
of the skin and fascia, 

Embolic. vascular dissemination through traumatism 
is common, especially in cancer of the rectum. The 
infected thrombi in the derivatives of the portal vein are 
loosened and carried to the liver. 

It is now nearly fifteen vears since I abandoned cutting 
instruments for the cautery knife in performing vaginal 
hysterectomy for cancer of the cervix. I believed that 
vaginal hysterectomy done in this way furnished an 
opportunity for carcinomatous infection of the wound 
and traumatic dissemination through the lymphatic 
and vascular systems. It is worthy of note that while 
I had few cures during the period in which the knife 
was used, | noted a considerable percentage of cures 
after adopting the use of the cautery. The unexcelled 
results achieved by Byrnes in the use of the galvano- 
cautery in high amputations of the cervix for carcinoma 
were probably due largely to the elimination of these 
causes of cancer dissemination. 

The better results attributed to abdominal lhvster- 
ectomy for cancer of the cervix as contrasted with 
vaginal hysterectomy may not be due so much to the 
removal of the pelvic and iliac lymphatic glands as te 
the fact that thorough destruction of the carcinomatous 
cervix is accomplished with the cautery immediately 
preceding the abdominal incision. When such thorough 
destruction has been made immediately preceding 
vaginal hysterectomy, | have observed little if any dif- 
ference in the ultimate results, other things being equal. 
There are, however, many cases which are not suitable 
for the vaginal operation and in which the abdominal 
route, by furnishing freer access, gives better results. 

The removal of pieces of tumor for microscopic exam- 
ination should be attended by some precautions, and if 
possible preparation for the immediate extirpation of 


MESENTERIC EMBOLISM—BORNSTEIN 


515 


the growth should be made if the frozen section shows 
malignant disease. If the suspicious tumor be localized, 
as in the breast, it is wise to remove the entire tumor 
for examination without cutting into it and then, if 
necessary, do the radical operation at once. If removal 
of the specimen cannot be followed by immediate extir- 
pation, the wound in the growth should be sealed by the 
use of the actual cautery or pure phenol (carbolic acid). 

We should take into strict consideration the possibility 
of the dissemination of carcinomatous material during 
operative procedures. A specialized technic should he 
inaugurated in which carcinomatous processes would be 
treated as though they were the focus of virulent 
infection. 

The first and most important principle in operations 
for malignant growths is wide, local extirpation. More 
than a quarter of a century ago Heidenhain established 
the law that in operating for the removal of carcinoma- 
tous growths the limiting incision should be made at 
least 3 cm. from the visible expression of the disease. 
This limit is now considered by surgeons to be altogether 
too narrow for safety. 

The second principle is the removal of the tributary 
lymphatics, if possible, by block dissection as advocated 
by Crile? In this procedure the lymphatic channels, 
glands and the primary disease are removed in one mass. 

The third principle in the operative technic in these 
cases is to avoid grafting or traumatic dissemination of 
malignant cells during the course of operation, and by 
proper prophylaxis prevent the possibility of grafting 
following operation. 


TEMPORARY EMBOLISM OF THE MESEN- 
TERIC ARTERY 


MAX BORNSTEIN, M.D. 
MILWAUKEE, WIS. 


REPORT OF A CASE 
The following case ran a peculiarly interesting course 
and is worthy of note. I use the term “vegetative endo- 
carditis” advisedly, because it was not possible to obtain 
an autopsy in ortler to verify the diagnosis of the 
pathologic condition of the heart. 


History. Oct. 3, 1912. Mrs. S., Hungarian, aged 27, mar- 
ried five years, had one child 3 years old. She had had iwo 
abortions, one before and one after the birth of this child. She 
gave an evident history of a former appendiceal inflammation 
about two years ago. Three weeks ago she consulted several 
physicians tor the relief of some heart ailment. She was unable 
to reeall any detinite rheumatic attack. At 5 a. 3, 
1912, | was called to see ber, She was then in a very critical 
state; the was one for emergency measures. Tem. 
perature was subnormal, and pulse rapid, weak and irregular 
She was reacting from shock when | arrived, and was then 
suffering intensely from violent intestinal eramps. She 
appeared very anemic and was nauseated, but did not vomit. 
The heart was markedly enlarged both to the right of the 
sternum and to the left as far as the axillary line. There were 
murmurs over the mitral, aortic and tricuspid valves, but these 
were too weak to be defined. 

Operation. The patient was hurried to the hospital ( Mount 
Sinai) where, two hours after the onset of the abdominal 
symptoms, | opened the abdomen and found the tollowing con 
ditions: The peritoneal cavity contained a considerable amount 
of turbid yellowish fluid; the small bowel and the ascending 
and transverse colons were intensely anemic and tightly con: 
tracted. During the manipulation of the bowel its color sud- 
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denly returned and the spasm relaxed. The vermiform appen- 
dix was removed. It contained five feeal concretions, each sepa- 
rately eneysted. The uterus and its adnexa were normal. The 
liver was not enlarged, and the gall-bladder was easily emptied 
of its contents. The patient was returned to bed in fair con- 
dition. 

Three hours later the patient awakened from the anesthetic 
and complained of excruciating pain in her left leg radiating 
from her knee down to her foot, which was cold and cyanotic. 
The application of heat and elevation of the limb offered no 
relief, and the injection of morphin, grain, and scopolamin, 
1/100 grain hypodermatically, eased her suffering. The pulse 
had disappeared from the posterior tibial artery where it winds 
around the internal malleolus, and it could not be felt in the 
popliteal space. Dry gangrene was the inevitable result and 
the line of demarcation became defined above the ankle-joint 
soon after. 

Meanwhile the patient's general condition had vastly 
improved, and she was able to take and assimilate general hos- 
pital diet. The bowel movements had become regular and nor- 
mal in appearance, and no blood was to be found, Urine con- 
tained hyaline and granular casts and albumin, but no sugar. 
She had no pains in the legs and nothing pointed to attacks of 
Raynaud's disease. 

October 18, with the patient deeply under morphin and 
scopolamin and a very slight quantity of chloroform anes. 
thesia, | amputated the left leg at the knee. The next day she 
developed acute dilatation of the stomach, which subsided after 
repeated lavage and several hypodermatic injections of physos. 
tigmin sulphate. A few days later while she was talking to 
her husband, she fell suddenly backward and expired after a 
few convulsive movements of the left side of her body. Autopsy 
was refused, 


The question arises, were the tetanic intestinal spasms 
and the intense intestinal anemia due to an embolus, 
temporarily lodged in the superior mesenteric artery, or 
was there some other obscure cause which might account 
for these symptoms? Experiments on dogs have proved 
that temporary occlusion of the mesenteric artery pro- 
duces violent tetanic spasm of the bowel with the accom- 
panving anemia; if the occlusion is removed early 
enough, the bowel will return to its normal state, but 
if the occlusion is continued long enough, hemorrhagic 
infarction and sloughing ensue, 

In this case I believe that the whole train of symptoms 
followed the erratic course of an embolus which had 
broken off from an endocardial vegetation and its 
lodgment. 

This embolus was probably lodged at first in the supe- 
rior mesenteric artery, from which place it was dislodged 
by the manipulation of the bowel and its mesentery 
when the abdominal section, which was apparently 
timely (two hours after the onset of the abdomina! 
symptoms), was performed. The manipulation of the 
bowel and the mesentery probably forced the embolus 
back into the aorta, whence it was carried forward inte 
the iliac and femoral artery of the left side, and finally 
lodged in the popliteal artery where it plaved further 
havoc—spasins and pains in the left leg—distal to the 
femoral artery. It made its presence known as soon as 
the patient awakened from the anesthetic. Collateral! 
circulation was insufficient to compensate for the loss 
of the popliteal supply. 

The sudden death and the terminal convulsions were 
no doubt due to the sudden lodgement of an embolus in 
the brain, 

Dissection of the amputated limb showed complete 
thrombosis of the anterior and the posterior tibial 
arteries. 


733 Central Avenue. 
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AN UNUSUAL TYPE 
Cuaries A. PARKER, 


OF HYDROCELE 
M.D., 


The following case of hydrocele appears worthy of record on 
account of its unusual pathology. The patient was a well- 
developed boy, 11 years old. He had fallen on the sidewalk a 
week previously and the next day had observed a swelling of 
the scrotum, which had increased in size up to the time of his 
application for admission to the Children’s Memorial Hospital. 
(mn examination there was found a characteristic painless pear- 
shaped, fluctuating swelling in the left side of the serotum 
measuring about 244 by 1'4 inches in diameter. A diagnosis 
of hydrocele was made and an operation advised. The cyst 
could not be diminished on pressure. There was no history of 
a hernia and no evidence of one obtained. 

At the operation, Nov. 16, 1912, about 2 ounces of a clear 
amber fluid were evacuated and the cyst was opened. From 
the upper wall there projected into the cavity a lobulated red- 
dish mass about one-half inch long broadened below and nar- 
rowed to a small pedicle above. (See 
illustration). This proved to be 
omentum, The pathologie condition 
immediately became clear. This por- 
tion of omentum from an unrecpg- 
nized hernia had become adherent to 
the cireumference of the very 
narrow opening in the upper 
part of the tunica vaginalis, 
effectually blocking it, while. 
its own circulation had been 
interfered with just enous 
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Adherent omental protrusion causing hydrocele. 


to stimulate secretion but not to cause gangrene or any sub- 
jective symptoms of strangulation. The omentum was loosened 
and after the hydrocele was disposed of a radical operation 
for hernia was performed. A much-needed circumcision was 
also done, Prompt recovery followed, 

Fluid in hernial saes following cireulatory disturbances of 
the hernial contents is the rule, but in most cases the hernial 
symptoms predominate and no true hydrocele is formed. In 
the present case the hydrocele was the main feature while the 
hernia remained obscurely in the background. 

7 West Madison Street, 


A NEW SUPRAPUBIC DRAINAGE APPARATUS 
Eanes’ G. Mark, Kansas Crry, Mo. 


It has been my experience that the various devices for per- 
manent suprapubic drainage heretofore presented to the pro: 
iession have been ineflicient, cumbersome and uncomfortable. 
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SYPHILIS OF 
After considerable experimentation along this line, | have 
devised an apparatus which is comfortably borne by the 
patient and which affords excellent drainage. 

It is composed of a colostomy pad through the center of 
which is placed the short arm of a right-angled German-silver 
tube. This short arm is divided into two parts fitting into 
each other by a bevel joint. The distal point is fitted with a 
shoulder for the attachment of a stiff-walled soft rubber tube 
which is inserted through the suprapubic wound into the 
bladder. The long arm lies flush with the outside of the 
colostomy pad and has a shoulder for the attachment of a 
tube leading to the leg urinal. 


Suprapubic drainage apparatus. 


The apparatus is comfortable and can be worn under fairly 
snug-fitting clothing. It permits of easy cleansing and has the 
virtue of keeping the patient dry, All in all, it is the most 
satisfactory appliance for the purpose which | have used. 


SYPHILIS OF STERNUM 
MAXIMILIAN ScuHutMAN, M.D., New York 


Case 1.—A colored man, aged 32, single, steward on a mer- 
chant vessel, came to the out-patient department of the House 
of Relief in August, 1906, complaining of “indigestion” for 
which he had been treated about eight months without benefit. 
His family and previous personal history were entirely nega 
tive, and may be so assumed, without further detailing. His 
habits with regard to aleohol and tobacco were moderately 
good. He did «not abuse either, His immediate complaint. 
which was the same as he had been making for eight months, 
was of “pain in the stomach.” Apart from this ane the fact 
that the pain was not clearly connected with the ingestion of 
food (either aggravated or ameliorated by it) it was impos. 
sible to obtain a history which one could fairly say was not 
influenced by the questions. In other words, the patient's 
intelligence was such that his volunteered statements were 
few and his own observations scanty, while he was readily 
influenced by the questioner and one could make out any sort 
of history one chose. Answers to leading questions were mis 
leading. Thus, the determination of a diagnosis had to be 
bused largely on the objective examination. This showed a 
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rather poorly nourished colored man, whose mucous membranes 
were pale. Temperature, pulse, heart, lungs and general 
abdominal examination revealed nothing abnormal. tn the 
case of a colored man lues is always assumed as possibly 
present and it was thought that an aneurysm might be 
found. A careful search failed to reveal this, but, it was found 
that a part of the manubrium sterni the size of a 50-cent piece 
was exquisitely tender. The tender area was quite sharply 
limited to the lower part of the middle piece of the sternum. 
There were no evidences of swelling or redness of the tender 
area. At that time the Wassermann test was not yet avail- 
able, so that without waiting for further examination as to 
gastric contents, feces, urine, ete., a tentative diagnosis of 
gumma of the mediastinal surface of the sternum seemed war- 
ranted, and the patient was at once put on large and ascend. 
ing doses of potassium iodid together with tablets of mercuric 
iodid, beginning with 1/12-grain three times a day. Within 
two days marked improvement was reported and at the end of 
two weeks there were no symptoms of “indigestion” remain. 
ing. while the patient began to show distinet improvement in 
his general condition. The treatment was continued and 
improvement progressive. | believe that the prompt and con- 
tinned therapeutic result confirms the diagnosis. Short of a 
histologic examination of the tissue (and that obviously was 
impossible) no better diagnostic measure was at the time 
available. Here then is a case, very probably of syphilis of 
the inside of the sternum, masquerading for eight months as 
a case of indigestion. It may be necessary to apologize for the 
oral administration of mereury. The patient, time and place 
made other methods impracticable. 

Case 2..-E. S.. a white man aged 36, whose family history 
is negative and whose childhood and early adult history are 
negative, had a mild attack of gonorrhea at the age of 20, for 
which he was treated several weeks and from which he had no 
disturbance subsequently. He drinks an occasional glass of 
whisky and about two glasses of beer daily. This is a rather 
intelligent and straightforward man, who gives a history as 
honestly as he can, and insists that he never had syphilis and 
cannot recall any symptoms suggestive of it. In 1908 he mar- 
ried a frail girl, who in 1909 gave birth to a perfectly healthy 
child. The mother gained in weight, color and general well- 
being very markedly, and neither mother nor child has been in 
ill health (except for measles in the child) up to date. In 
10 the patient was confined to bed for about a week with a 
typical attack of acute polyarticular rheumatism, which 
vielded to aspirin and dietary precautions. At the time tnere 
was no cardiac abnormality or anything else wrong, outside 
the arthritis. Shortly after this he moved to Staten Island and 
remained well until the spring of 1910, when he is said to have 
had rheumatism again. From this time on he is said to have 
had frequent attacks of rheumatism, which he usually treated 
himselt, by having the old aspirin prescription renewed. He 
found it necessary to increase the dosage with every recurring 
attack. Early in the spring of 1912 he developed “pain in the 
heart.” which refused to vield to the self-administered aspirin. 
This symptom was severe and at the onset of the attack 
usually accompanied by a chill. The chills were not of a reg- 
ular periodicity nor was the patient's blood examined, but a 
diagnosis of malaria was made and quinin prescribed, with 
indifferent result. The “pain in the heart” began to manifest 
itself more and more frequently and to be more and more 
severe and of longer duration. There were no symptoms of 
cardiac decompensation, but appetite, which was usually excel- 
lent, began to fail, and the general condition to deteriorate 
materially. The patient became pale and weak, while the 
pain was exhausting him. 

In June, 1012. the patient moved to New York City again, 
and on June 14, 1912, 1 saw him at his home in one of his 
attacks. | found the man extremely pale and in agonizing 
pain, Which he said was “in the heart” and when asked te point 
to the seat of the maximum pain, he pointed to the manubrium 
sterni. A complete physical examination revealed a normal! 
temperature, a pulse of 84 which was full and soft, but which 
showed an occasional extrasystole. At the cardiac apex, which 
was half an inch to the left of the midelaviceular line and in 
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the fifth intercostal space, there was a clear, moderately high- 
pitched, systolic blowing murmur, transmitted to the posterior 
axillary line. Both basic sounds were a little accentuated. 
Otherwise the heart, lungs and abdomen revealed no abnormal. 
ities. A specimen of urine examined the next day was normal. 
The pain being apparently localized over the sternum, and not 
transmitted, a possible involvement of the bone suggested 
itself, in spite of the evidence of cardiac disease and the nega- 
tive history of lues. With this in view, the sternum and sterno- 
chondral articulations were carefully palpated and percussed, 
with the result that a sharply limited area, about the size of a 
25-cent piece was discovered which was extremely sensitive to 
percussion and even light palpation, though no external 
evidences of inflammation were apparent, This area was at the 
right margin of the lower end of the manubrium. 

A diagnosis of gumma of the inside of the sternum was 
made, and the patient was in so much pain that I at once pre- 
scribed mercury and iodid, not waiting for a Wassermann 
examination. The patient was strictly forbidden ail other med- 
ication and told to report in two days. He reported in ten 
days, saying that the pain was so much easier after he had 
taken two doses of the medicine, that he took no more. 

The state of affairs was then made clear to him, but he per- 
sisted in denying any knowledge of luetic infection, and pointed 
to his healthy wife and child. He was then instructed to take 
no more medicine of any kind and to report again in six 
weeks for a Wassermann examination, when the influence of 
the couple of doses of medicine would no longer be a factor. 


This he did, and by then the pain had recurred, though not so — 


severely as formerly. 

A Wassermann examination of the blood taken at this time, 
gave a positive reaction. The treatment was then resumed, 
with complete alleviation of all pain and marked improvement 
in the general condition, 

Remarks.-Here then is another case of syphilis of the 
sternum, with no external manifestations and misleading in 
many ways. I feel sure that these two cases are sufficiently 
instructive to make reporting them worth while. The interest. 
ing features are evident in the clinical histories (though | 
report them as briefly as possible) and, 1 believe, need no 
elaboration. References to gumma of the inner side of the 
sternum and to the methods of diagnosis are not abundant. 
Hence my excuse for briefly calling attention to these cases, 


220 West One Hundred and Eleventh Street. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
ny THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
Mepicat Association. THEIR ACCEPTANCE HAS BREN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE CoUNCIL, CRITICISMS AND COR- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
REFORE PUBLICATION IN THE ROOK “NEW AND NONOPFFICIAL 
ReMepies.” 

Tue COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BLT THAT, SO FAR AS KNOWN, JT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, S®CRETARY. 


HEDIOSIT. Hediosit 


of alpha-slucoheptonic acid, 


Hediosit is prepared by treating glucose with hydrocyanic acid, 
the condensation product being treated with barium hydroxide and 
the lactone of m ¥ ot glucoheptonic acid liberated by the addition of 
sulphuric acic This solution is evaporated and the product is 
then reerystalliged. 

Hediosit is a white, crystalline, 
sweet taste. It is readily soluble in water, slightly soluble in 
aleohol and almost insoluble in ether. The aqueous solution is 
acid toward litmus. 


If hediosit be heated with concentrated sulphuric acid, foaming 
and ry take place with evolution of carbon monoxt 

if 1.0 Gm. of hediosit be heated on a boiling water bath with 
i Ce. of water and 05 Gm. of phenylhydrazine, and a few Ce. of 


is the lactone or inner anhy tride, 
CHLOH. (CHOH ) COOH, 


odorless powder, possessing a 
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dour. A. M.A. 
Fer. 15, 1912 


absolute alcohol added, a light-colored crystalline mass will form, 
which acter reerystallization from dilute alcohol melts at 172° €. 
An aqueous solution ¢1:19) of hediesit should be clear and 
colorless and should not be altered by hydrogen sulphide, sulphuric 
acid, barium chiorid solution or ammonia water. 
If 1 (ec. of the above solution be botled with 2 Ce. of Fehling’s 
solution ipitate should be formed. 
if the aqueous solution be warmed with a few drops of 
ferrous and of ferric chloride solution, no blue color 
should appear on acidifying with hydrochloric acid. 
If 05 Gm. of hediosit be incinerated, no weighable residue 
should remain. 
1° 1 Gm. to 2 Gm. of hediosit —_ into a flask be dissoived 
in 10 te 20 Ce. of water 7. warming and a few drops of p 
solution added, to 0.6 Ce. of half normal 
ydroxide per Gm. of bedilontt taken should be required to neu- 
tralize the solution 
If 8 tim. of hediosit be dissolved in water to make 100 Ce. ant 
allowed to stand at the ordinary temperature for 24 hours the 
solution, when polarized at 17° C.. s id show a specific rotatioa 
about —52° for the sedium line. After neutralization wita 
caustic soda the solution has a slight dextro-rotation. 


Actions and Uses.—Wediosit is said not to be poisonous, and 
when given even to diabetic patients, not to increase the 
amount of glucose in the urine, but rather to decrease it. A 
portion of the hediosit amounting to from 10 to 20 per cent. 
appears in the urine of dogs as an alkali salt. Since hediosit 
is oxidized in the system it is claimed to have a food value 
equal to the same amount of glucose. 

Hediosit is said to be useful as a sweetener of the food of 
diabetic patients, having at the same time a certain food value 

Dosage.—From 10 to 30 gm. (3 drams to 1 ounce). Hediosit 
should not be given to the extent of causing laxative action. 
It is therefore recommended to prescribe a single dose of 10 
(im, (2% drams) daily or 10 gm. three times a day every 
third or fourth day. 


by Farbwerke, vorm. Meister, Lacius & Bruening. 
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ISATOPHAN.—Isatophan is methoxy-atophan, 8-methoxy- 
2-phenyl-quinolin-4-carboxylic acid, CH,O.C,H, N.C,H..COOH, 
S:2:4. 


S-methoxy-2-phenyi-quinolin-4-carboxylic acid was described by 
lwoebner (Annalen der Chemie, Liebig, Vol. 249. p. 107), who 
payee it by warming together pyroracemic acid, benzaldehyde 
ortho-anisidin in aleohol. 
Isutophan is a lemon-yellow erystalline powder melting at 
*, soluble in alcohol and alkalies but insoluble in water or 
. It is tasteless and possesses a slight odor resembling 
atophan. 


If isatophan be dissolved in concentrated sulphuric acid, an 
orange colored solution results, —— yields a yellow precipitate 
on the addition of bromine wate 

If ferrie chloride be added to pol alcoholic solution of isatophan, 
a reddish-brown color is produced. 

If isatophan be heated above its melting point. carbon dioxid« 
and methoxy-phenyl-quinolin, a yellow oil, is pro- 

uee 


letions and Uses.--Same as for Atophan, but it is tasteless. 
Dosage. Same as for Atophan. 


Manufactured by the Chemische Fabrik auf Actien, vorm. KE. 
Schering, Berlin, Germany (Schering & Glatz, New York). No U8. 
patent or trade 

Jsatophan Tablets. 
isatophan. 


Each tablet contains 6.5 Gm. (7% grains» 


Therapeutics 


PROPHYLAXIS OF MALARIAL DISEASES 


Few, if any, of the recent advances in sanitary science 
have been of greater importance than the methods devised 
for the diminution and prevention of malarial affections. 
It is impossible to estimate the economic importance of 
these diseases in past years. Important extensive public 
and private work has been greatly interfered with by 
the prevalence of the disease among workmen, and cities 
and towns have become unpopular as places of residence 
after they have acquired the reputation of being malarial 
locations, By securing control of this disease the accomp- 
lishment of important public works has been rendered 
possible, the cultivation of districts which have been 
neglected has become practicable, and places of residence 
which had been partially abandoned have again become 
attractive. 
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On this subject Dr. Henry R. Carter, Senior Surgeon, 
United States Public Health Service, has recently con- 
tributed an interesting and important discussion,’ from 
which it is proposed to extract some of the more essen- 
tial facts. 

It has already become well recognized that malarial 
diseases, including under that term intermittent fever, 
temittent fever and chronic malarial poisoning, are 
caused by the presence in the blood of a parasite 
implanted there by a mosquito which has received the 
malarial infection from the body of a person who is, or 
who recently has been suffering from the disease. After 
eight or ten days from the time the mosquito becomes 
infected he is able to inoculate a human being. 

The mosquito which performs this undesirable fune- 
tion of transferring the disease from one human being 
to another belongs to the genus Anopheles, but not all 
mosquitoes of this genus are engaged in this reprehen- 
sible work. As not all mosquitoes are equally guilty of 
crime, and as certain species might be entirely abolished 
without affecting the prevalence of malarial infection. 
it is of no little importance to be able to recognize the 
mosquito which we have to fear. In regions where 
malarial affections are present it is not less important 
to be able to distinguish the mosquito of the genus 
Anopheles from other mosquitoes than to distinguish 
gray squirrels from chipmunks, or woodchucks from 
skunks, and it should be an important practical part 
of the popular biologic teaching in the schools to instruct 
the pupils in distinguishing between dangerous and 
harmless varieties of mosquitoes, 

In this connection it is stated that “in the female, 
the sex that bites, the palpi—two little projections on 
either side of the proboscis—are nearly as long as the 
proboscis, while in the other varieties the palpi are less 
than half as long. The males of other species, and 
anopheles as well, have palpi as long as the proboscis, 
but in the males they are covered with long hairs and 
look like plumes. Males of any variety are seldom seen 
except near the hatching-place, and are very short-lived.” 

Another point of distinction is that “when resting 
after a meal of blood the anopheles has her two fore-legs, 
proboscis, and body all in one line, or nearly so, usually 
at a considerable angle, from 45 to 90 degrees, with the 
wall, while other mosquitoes are ‘humped up,’ both fore 
and hind legs being bent on the body toward each other. 
The anopheles is a slight, graceful mosquito.” 

There are three things to be considered in connection 
with the transfer of the malarial infection: (1) the 
person who is or has been affected with the disease ; 
(2) the mosquito which carries the infectious parasite ; 
(3) the person likely to be infected by the mosquito. 

Considering first the person who already has the dis- 
ease and in whose blood the parasites are circulating. 
certain measures should be taken to prevent the mosquito 
from becoming infected from him. Every person wlio 
is suffering from any of the malarial diseases (with only 
rare exceptions) should be given adequate doses of 
quinin to effect a speedy cure. Those who do net avail 
themselves of this specific treatment but who recover 
fram the acute attack are classed among those known 
as “carriers.” It is common enough to think of the 
typhoid carrier who disseminates the Bacillus typhosus 
through the community, and also of the patient who 
has a mild and unrecognized attack of scarlet fever or 
diphtheria, and who carries the contagion of the dis- 
ease into schools, churches, trolley cars or stores and so 
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becomes a carrier of the disease. To these and other 
well-known carriers must be added the carrier of the 
malarial infection. 

It is an obvious fact that a patient who is ill with 
a malarial disease should be protected from the advances 
of the anopheles as completely as possible by screening 
the windows, and by keeping him under a mosquito bar. 
especially at night. But, because of the difficulty of 
isolating these patients, and of curing all patients who 
suffer from any of these diseases, and as many of them 
walk around where they are surely exposed to the bites 
of the anopheles, it is not possible by any practicable 
management to do away entirely with malarial diseases. 

Turning next to the second factor, the mosquito, it 
is necessary to take into account certain facts in its 
life history. 

1. “The female lays her eggs in the shade of grass 
or bushes on the surface of clear water in) swamps, 
shallow pools, the edges of little streams, ete. She does 
not like deep water, and the larvae are not found where 
fish can get at them. They breed especially in water 
containing green algae, ‘frog froth,” and will even breed 
in rain barrels containing this growth. Otherwise they 
will not. It is a swamp, not a house, mosquito.” 

2. “It is from fifteen to twenty-two days, or longer, 
depending on the temperature, from the time the egg is 
laid to the birth of the adult mosquito.” 

3. “The forms between the egg and the mosquito— 
larva and pupa—live in water but breathe air from the 
atmosphere and must come to the surface every few 
minutes to get to it.” 

4. “These mosquitoes are attracted by light for some 
distance and are conveyed by light winds.” They have 
been found to be attracted for nearly a mile from their 
breeding-place to a village brilliantly lighted by elec- 
tricity, but usually they do not travel more than from 
a quarter to half a mile, and this distance is modified 
by the character and direction of the winds. The female 
anopheles is active almost exclusively in the evening 
and at night. The bite is not nearly so painful as that 
of the day mosquito, and the insect is so shy that she 
rarely bites a moving person, one who is awake. Con- 
sequently, anopheles frequently exist where there are no 
complaints of mosquitoes. “The female anopheles comes 
into the house at night, attracted by light (and possibly 
smell), feeds, and if not exceedingly full, leaves as soon 
as it becomes light,” or, if she cannot leave, hides in 
some dark place through the day. 

As it is practically impossible to abolish any pest as 
prolific as flies and mosquitoes by killing the individuals, 
it is necessary to turn to the breeding-places and 
endeavor to abolish these so as to prevent breeding. 
Following out this principle it becomes necessary to drain 
swamps, marshes and damp and watery places, and to 
clear up the banks of streams. This may sometimes be 
done by the digging of ditches, but this is far inferior 
in usefulness to draining by underground drains of tile. 
Where ditches are dug there is still opportunity for the 
development of the mosquito in the grass and weeds 
which grow on their borders. Swamps and other damp 
places having been done away with, it is necessary to 
prevent the development of the embryonic forms on the 
surface of the water, and this may be accomplished 
by placing a thin laver of coal-oil on the surface of 
bodies of water where the mosquito is undergoing devel- 
opment. "This forms a film on the water through which 
the larvae cannot pass to obtain air, and consequent) 
they die. This of course is not practical on large ponds. 
Furthermore, when bodies of water contain fish there is 
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less need of adopting these measures, because the fish 
consume the larvae, 

It is seen, then, that it is impossible to isolate all 
persons who are infected with the malarial parasite, 
and it is also evident that it is impossible thoroughly 
to do away with all of the anopheles mosquitoes, under 
ordinary circumstances. Hence it becomes necessary to 
consider the third factor in the spread of the disease, 
the person who has not been infected, but who is likely 
to be. 

When the breeding-places are known, and when they 
cannot be sterilized with reference to the danger from 
the mosquito, something can be accomplished by plant- 
ing hedges between the breeding-places and the residence, 
which act, perhaps by shutting off the light which 
attracts the mosquitoes, and also by stopping those mos- 
quitoes that are being carried by the wind. It is desir- 
able to do away with weeds and shrubbery about the 
house as far as possible, for these form resting-places 
for the anopheles during the day. ‘Trees which are high 
and whose branches grow from the trunk at a consid- 
erable elevation do not seem to afford a resting-place 
for the mosquito, under ordinary circumstances. Vines 
and bushes close by the house, such as rose bushes and 
grape vines, whic h are frequently set out close to a 
piazza to afford shade, should be removed in malarial 
regions. 

From the point of view of malarial infection it is to 
be desired that piazzas and awnings should be without 
vines and shrubbery. The main defenses, however, 
against the anopheles are screens and mosquito bars. In 
malarial regions houses should be thoroughly and con- 
stantly screened. As few entrances as possible should 
be used, and artificial lights should be placed where they 
will not shine on these entrances. The doors should be 
opened as little as possible to allow ingress and egress, 
and they should be equipped with a strong spring, to 
ensure quick and complete closure. If the light shines 
on the door, the mosquitoes are attracted to it, and enter 
when it is opened; as few go out they accumulate within 
the house and are confined there. 

Still another measure having reference to the still 
uninfected person is the prophylactic use of quinin. 
While the efficieney of this does not seem to have been 
definitely proved, the experience in several localities, 
particularly of the Japanese in Formosa, and the Ger- 
mans in Kast Africa, gives strong presumptive ev idence 
in its favor. This drug may be taken in doses of from 
3 to 5 grains every day, or a single dose of 10 or 15 
grains once a week. Both methods seem to be effective, 
the latter slightly more so. 

The preventive measures which should be used in the 
prophylaxis of malaria may, then, be summed up as 
follows: 

1. Cure every patient as rapidly as possible, and while 
he has the infection isolate him from mosquitoes, 

2. Prevent as far as possible the development of the 
anopheles mosquito by destroying the breeding-places 
by draining, and the hiding-places by removing weeds 
and shrubs. Aromatie trees and shrubs seem to be 
offensive to the insect and may be permitted. 

3. Screen the houses so that no mosquitoes may enter 
to bite the occupants while they are asleep. 

1. If the preceding three measures cannot be carried 
out completely, administer prophylactic doses of quinin 
to every person. While not preventing infection this 
will prevent the development of the parasite in the 
infected person. 
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DISTURBANCES OF THE HEART 
(Continued from page 
CARDIOVASCULAR-RENAL DISEASE 


The name “cardiovascular-renal disease” is so sug- 
gestive of the exact condition in many instances that 
it has come to be used as a distinct name for the dis- 
ease of these three parts of the organism, the name 
representing the pathology and the prognosis. It is 
impossible to tell which of these three parts of the 
organism will become pathologically the most diseased 
before the patient succumbs. “Bright’s disease” is the 
old name for this condition, but it was used by Bright 
and is now used by clinicians as a more distinctive term 
for chronic interstitial nephritis. No patient dies of 
Bright's disease, however, without having more or less 
chronic endarteritis and more or less hypertrophy and 
subsequent chronic myocarditis and dilatation of the 
heart. 

In cardiovascular-renal disease it is often doubtful 
for a long time whether the patient will finally suecumb 
to cardiac disability, to apoplexy from diseased arteries, 
to a general serious arteriosclerosis, possibly coronary 
disease, or to uremia from chronic interstitial nephritis. 
It is also many times impossible to determine where 
the general disease first started. ‘The beginning may be 
chronic endarteritis with preceding hypertension, or a 
slowly developing chronic interstitial nephritis or cir- 
rhosis of the kidneys; in some instances an insufficient 
heart may cause such irritations of the kidneys from 
chronic passive congestion that they become cirrhotic. A 
more serious passive congestion of the kidneys may occur 
from an insufficient heart, with profuse albuminuria, all 
kinds of casts, and finally kidney insufficiency, without 
developing real chronic interstitial nephritis or the small 
contracted kidney before death oceurs, 

Cardiovascular-renal disease generally begins  insidi- 
ously, with the first indication prolonged hypertension 
with the symptoms described for that condition. Inter- 
stitial nephritis also is always insidious in its develop- 
ment, and for months there may be nothing abnormal 
in the urine. Whether the hypertension and later chronic 
endarteritis is the primary lesion, or whether the slowly 
developing interstitial nephritis is the primary lesion, 
in which case there is also hypertension, the left ventricle 
will hypertrophy to overcome the increased resistance in 
the arteries. This hypertension, this beginning chronic 
endarteritis, this beginning chronic interstitial nephritis, 
and this hypertrophy of the left ventricle may all occur 
without any symptoms at all, and the condition is often 
discovered only on insurance examination, the man con- 
sidering himself perfectly well. The insidious beginning 
of this serious disease should therefore cause careful 
examination of patients who present themselves for 
some apparently simple functional disturbance, if the 
patient is over 40, when this disease is most likely to 
occur, 

The diagnostic symptoms are hypertension and slight 
enlargement of the heart. The urine may or may not 
aid in the diagnosis. The absence of albumin and even 
the absence of casts is no indication that chronie inter- 
stitial nephritis has not begun. If the kidneys are sus- 
pected, frequent examinations should be made of the 
urine passed early in the morning, after meals and after 
exercise; a quantitative test of the twenty-four hours’ 
urine for the excretion of the different elements will 
often disclose an insufficiency in excretive power. The 
amount of urine passed by these patients is generally 
large, and the specific gravity low. 
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An early diagnosis of this disease. and the proper 
management of the patient, may mean several years of 
life to the patient. 

The symptoms of the beginning of this disease are 
those already mentioned under the subject of hyperten- 
sion, and in its inecipiency it is hypertension. The 
various rules and regulations laid down for the man- 
agement of a patient with hypertension are the very 
methods of treatment for a patient who has actually 
begun to have cardiovascular-renal disease. If albumin 
and casts, or either, are found in the urine, the diet must 
be more carefully regulated than in hypertension without 
such signs of renal disease, and the treatment becomes 
that laid down for Bright's disease or chronic inter- 
stitial nephritis. If the blood-pressure is nearly 200 or 
over 200 mm., it is almost indicative of interstitial 
nephritis, even if the urine, on repeated examinations, 
is absolutely negative. 

As previously stated, the heart, sooner or later, from 
hypertension, endarteritis, interstitial nephritis, or from 
any combination of these conditions, will hypertrophy. 
The heart will be able to overcome the increased 
blood-pressure for a shorter or longer time, depending 
on the age of the patient, the previous health of the 
myocardium, whether or not the patient's general con- 
dition (i. e., his nutrition) is good, and whether or 
not the kidnevs are seriously damaged. Sooner or later, 
however, the left ventricle generally fails, if the patient 
does not die intercurrently of an apoplexy, an angina 
pectoris or uremia. The gradually dilating left ventricle 
begins to give more and more symptoms of insufficiency, 
and finally, if the dilatation is considerable, the symp- 
toms are the same as they are in valvular disease with 
loss of compensation. Pendent edemas, more or less 
serious, develop; there is more or less dyspnea, and 
albumin, at this period, is pretty sure to be present in 
the urine, often im large amount. Besides all the dis- 
turbances due to the insufficiency of the heart, the two 
main disturbances, chronic nephritis and myocardial 
degeneration, progress together. 

Not infrequently it is difficult to determine which 
condition is the more serious at a given time with a given 
patient, whether it is the failing heart that has made 
the kidneys worse, or whether the kidneys are on the 
point of secreting totally insufficient urine both in 
amount of liquid and in amount of salts, and uremia 
is imminent. The clue is often given by the edema being 
pendent, mostly in the feet and legs, gradually coming 
into the genitals, with possibly ascitic fluid in_ the 
peritoneal cavity and with but little puffing or swelling 
of the hands and face, all of which is indicative of 
heart failure. Signs of impending uremia are more 
general edemas, including the hands and face, nausea, 
vomiting, headache and drowsiness; or, on the other 
hand, muscular twitchings and sharp neuralgic pains, 
as indicative of possible convulsions, 

It is beyond the scope of this article to treat chronic 
interstitial nephritis or Bright’s disease. The endeavor 
to prevent this finale of cardiovascular-renal disease has 
heen sufficiently described under hypertension. — If 
cardiac failure oceurs, it should be noted that sufficient 
doses of digitalis may reestablish the power of the left 
ventricle and remove temporarily, at least, the beginning 
edemas. On the other hand, if the kidneys are seriously 
damaged, suppression of urine may occur under full 
doses of digitalis, and uremia may be precipitated. It 
is therefore necessary to make a careful decision on the 
totality of the above-mentioned symptoms to determine 
if possible whether digitalis to the physiologic effect 
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should be given, or should not be used at all, Very 
small doses are unsatisfactory in this condition; very 
large doses are inexcusable; but good full-sized doses 
to help the heart, if possible, are often justifiable and 
valuable. The salt-free diet is often indicated, and may 
do good in preventing and reducing edema. 

The Nauheim baths, with sodium chlorid and with 
carbonic acid gas, are not always efficient in reducing 
blood-pressure, and may even do serious harm in cardio- 


vascular-renal disease. Sometimes they raise blood- 
pressure. If it is decided to try them, the patient 


should -be carefully watched after the bath to see 
whether he is benefited or injured. 

Unless the kidneys are in serious trouble and the 
patient is almost uremic, when the heart fails the blood- 
pressure is generally much lowered from what it has 
been, and this is another indication for digitalis. 

Patients who have become ill enough to remain in 
their room or perhaps in bed with this disease are likely 
to be sleepless and require hypnotics, and it should be 
remembered that nothing repairs the heart more than 
good sleep. The hypnotic selected should not be one 
that would seriously weaken the heart, but almost any 
of them may be used intermittently, perhaps, first one 
and then another. If the patient’s heart is very weak, 
even if the kidneys are seriously damaged, there is 
sometimes nothing more safe than a small sleeping dose 
of morphin. It is contrary to the general belief and 
general teaching, but from the cardiac point of view it 
is the safest of the hypnotics, and from the kidney point 
of view it generally does as little harm as any other. 

If the patient has not reached the point in this dis- 
ease just described, or if he has had an exacerbation of 
the trouble and has become improved, he should never 
think of returning to his active life. If possible. he 
should go to a warm climate during the cold weather. 
He should make up his mind that his activity is over, 
and that his whole time should be spent in prolonging 
his life by the easiest possible regimen laid down for 
him, depending on the condition of his kidneys on the 
one hand and his heart on the other. The diet depends 
on which part of his disease is the most in evidence ; 
if his heart, the diet should be that previously described 
under myocarditis and high blood-pressure; if his kid- 
nevs, that for chronic nephritis. 


(To be continued) 


Gelatin in Acute and Chronic Suppuration.—\V. Michi calls 
attention to the remarkable transformation he observed in a 
number of cases of acute and chronic suppuration, especially 
the pyemic form, when the patients had been given gelatin. 
He is an army surgeon and has been using this method for 
three years and with almost invariable success. He has the 
patient fed with a jelly made with 10 gm. gelatin to 100 or 
120 om. water; after dissolving, the whole is boiled for a 
minute or two and then sweetened and flavored with lemon 
juice. This portion is taken during the day. He is convinced 
that many otherwise doomed patients with puerperal septico- 
pyemic processes might be saved by this means. Its action 
seems almost specific in thrombophlebitis, he says, and in two 
cases of paratyphoid with venous thrombosis and pyemia the 
effect was equally prompt and favorable, as also in a case of 
post-partum endometritis with occasional chills for three days. 
He always. gives the gelatin as a preliminary to operations 
when there is reason to suspect hemophilia, and also with 
compound fractures, In his recent communication on the sub- 
ject in the Wiener med, Wehnschr., 1912, Ixii, 1703, he states 
that compound fractures treated locally with Peruvian balsam 
amd gelatin taken internally healed without the slightest 
inflammatory reaction, 
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THE CENTRAL NERVOUS SYSTEM AND 


REGULATION 


HEAT 


There seems at present to be no escape from the con- 
clusion that the temperature regulation of the body is 
under the dominance of some mechanism connected with 
the central nervous svstem. Physiologists are still some- 
what divided in their acceptance of the existence of a 
special cerebral heat-regulating apparatus composed of 
heat centers and heat nerves. Conservatism in regard 
to the actual location of a heat center in the brain is 
assuredly justified; for the evidence of any narrow cir- 
cumseribed anatomic area devoted to thermoregulatory 
functions is far from convincing. On the other hand, 
there can be little hesitation in admitting that in the 
physiologic sense some coordinating mechanism or “cen- 
ter” controls the various heat-producing and heat-dis- 
sipating devices of the body so that the vasomotor 
responses of the skin, the sweat-secreting glands, the 
chemical combustion processes in the muscles and the 
respiratory factors all work in harmony to effect a 
single result: temperature equilibrium. After destruc- 
tion of the brain all of this splendid adjustment is lost. 
Furthermore, in certain diseases of the central nervous 
system unattended with infectious agents and their toxic 
products or with muscular manifestations such as con- 
vulsions, a rise in temperature is observed. Brain 
tumors may lead to such symptoms. 

Despite the apparent complexity of all the functions 
that may be concerned, it is evident that the central 
nervous system is the thermoregulator of the organism. 
The normal response to external cold seems to be effected 
in a reflex way through the intermediation of the nerv- 
ous regulator, the muscles and glands being awakened to 
an unusual activity with consequent heat production. 
When there is a tendency toward a rise of temperature, 
on the other hand, the warmed blood stimulates the 
central thermoregulator to a response which results in 
dilatation of the cutaneous blood-vessels, sweat secretion, 
and occasional heat dyspnea with heat loss. If, then, 
the nervous system ordinarily reacts to reflex impulses 
or to blood of abnorma! temperature circulating through 
it in health by diverse responses which serve in the end 
to maintain a uniform temperature, in fever a some- 
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what different situation appears to arise. The com- 
pensatory loss of heat is not adequate. By this it must 
not be assumed that the capacity for heat regulation 
has been completely lost; but the heat-regulating center 
—the nervous thermoregulator —has been upset by 
the pathologic condition so that the adjustment between 
heat loss and heat production takes place at a new 
temperature level. The toxie products responsible for 
infectious febrile processes presumably poison the cen- 
ters so that they no longer respond adequately to the 
same temperature as under normal conditions of health. 
There is still some compensating response as a rule; 
otherwise the rise in body temperature would continue 
beyond the limits of physiologic endurance. 

It is well known that certain regions of the central 
nervous system, notably in the corpus striatum, have 
been associated with heat regulation in the so-called 
“heat puncture” experiment. Mechanical or electric 
stimulation of this region is followed by a rise in tem- 
perature. The interesting question has obviously arisen 
whether or not the corpus striatum in the region of the 
usual puncture is capable of response in the way of 
thermoregulation not only to injury or irritation but 
also to alterations in environmental temperature. The 
experimental logic of the situation would demand a 
temperature-lowering response to warmth applied to the 
brain center and a febrile response when cold is applied. 
This is precisely what has been found by Prof. H. G. 
Barbour in a series of ingenious experiments on ani- 
mals.'| A small metallic device permitting a circulation 
of water through it was permanently inserted through 
a trephined opening of the skull into the region where 
the heat puncture can be effected. The temperature of 
the animal could be manipulated in a most striking way 
by the temperature to which the circulating water in 
the apparatus was subjected. Heat thus applied locally 
to the brain centers acted as an antipyretic, and, con- 
versely, cold induced hyperpyrexia. Peripheral vasocon- 
striction and vasodilatation were correspondingly influ- 
enced. There were limits of locally applied temperature 
alterations beyond which the appropriate responses 
could no longer be invoked. The limiting figures are 
33 and 42 C. (91.4 and 107.6 F.), respectively. 

The description of some of the actual phenomena is 
quite graphic. When the puncture fever is induced in 
rabbits the ear vessels are usually completely contracted 
as the outcome of the mechanical irritation of the brain 
centers. ‘The ears feel cold. As soon as warm water is 
circulated through the apparatus implanted in the brain 
a sudden change ensues. The ear-vessels dilate and 
fill with blood and they feel warm to the touch. The 
response is precisely like that which follows the immer- 
sion of an ear in hot water, 

This interesting study from the Vienna Pharmaco- 
logic Institute will serve to direct attention more clearly 
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to the importance of the central nervous system in the 
regulation of temperature. In the pharmacology of the 
familiar antipyretics it is already well appreciated that 
these drugs may advantageously be regarded as nar- 
cotics for the overstimulated heat-regulating centers.* 
These are only a few of the diverse manifestations of nor- 
mal and pathologic temperature regulation in the organ- 
ism which deserve a thorough scientific investigation. If 
there is a clearly definable thermoregulator in the body, 
its functioning deserves to be known with great pre- 
cision, Certain therapeutic procedures which have come 
into use in the management of febrile conditions are 
still the subject of vigorously conflicting arguments. 
One need only mention the divergent views respecting 
the employment of antipyretics and cold baths. What 
is called for to-day is a more intelligent appreciation of 
the physiology and pathology of temperature regula- 
tion to serve as a critique of blind empiric propaganda 
and practice, 


THE GRADES MILK 


The question of sanitary milk and its relation to the 
public health challenges the best endeavors of thase who 
have responsibility for the bodily welfare of the Ameri- 
can people. There is available to-day, at all events in 
the larger cities, milk sold under a great variety of 
designations, and the time has come when these should 
hear some definite import and carry the same responsi- 
bility for truth that is enforce! in the designation of 
other food materials. In other words, there should be 
a defensible classification of milk offered for public sale.* 

The qualities of milk now commonly distributed have 
the designations and presumable standards as follows: 
1, Certified milk with a bacterial count below 10,000 
per cubic centimeter, The licensing of such supplies is 
not uniform in various localities. 2. Inspected milk, 
with a count below 100,000, 3, Pasteurized milk, sub- 
jected to heat under varying conditions of uncertain 
efliciency. 4. Raw market-milk. By far the largest 
amount of milk sold is market-milk, either raw or pas- 
teurized. A careful study of each of these grades of 
milk with a determination of their exact status from 
sanitary, bacteriologic and food-value points of view 
would be desirable, 

Recently Dr. Edwin H. Schorer* has made an elabo- 
rate study of the classes of milk supplied to the city 
of Boston. Since these may be looked on as fairly 
representative of the milk-supply in various parts of the 
country we shall quote liberally from his findings. As 
might perhaps have been expected, variation in the 
imperative cleanliness and other conditions in the pro- 
duction and pasteurization is so marked that even certi- 
fied and pasteurized milks are variable and their bacterial 
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count cannot be foretold. Inspected milk, in the produc- 
tion of which the chief emphasis is put on sanitary dairy 
conditions, sterilized containers and temperatures below 
50 F., is apparently more uniform in numbers and 
kinds of bacteria. Schorer contends that it is relatively 
easy to produce milk of low bacterial content, but the 
greatest care must constantly be exercised to prevent 
occasional high counts. The better classes of milk now 
contain little sediment, market-milks containing more 
dirt but fewer cells than certified milks. Cream on 
rising carries with it a large portion of the bacteria in 
milk. Separator cream does not take with it so large 
a portion of the bacteria as does gravity cream. It is 
interesting to note that coagulation occurred as soon 
after delivery in pasteurized market-milk as in raw 
milks. Certified milk coagulated at a lower acidity than 
did the other grades, but it took longer to get the coagu- 
lating acidity, 

One of the objections to pasteurized milk has been the 
alleged predominance of putrefying bacteria owing to 
the readier destruction of their acid-producing antago- 
nists by the heat applied. It appears, however, that the 
fear of putrefying organisms is not warranted as far as 
market-milk pasteurized by the holding process is con- 
cerned, Certified milk, because it contains little cow- 
manure, is infected principally with spore-bearing 
organisms, is always well refrigerated, and contains as 
large a percentage of protein-digesting and no more acid- 
forming bacteria than does pasteurized milk, 

Contrary to what might be expected, certified milks 
generally have highest bacterial counts in the fall and 
winter. Schorer is inclined to attribute this to the fact 
that the necessity of carrying milk through the cold 
air to the distant milk-house makes the milkers loath to 
wash their hands before milking each cow, and that 
winter weather generally interferes with the rigid technie 
of certified farms, The higher counts in ordinary 
market-milks during the summer are probably due as a 
rule to poor refrigeration, especially at the period in the 
spring when winter methods are no longer efficient. 
Like the “man behind the gun” in warfare, so in the 
dairy industries the real worker is the one on whom 
above all others the possibilities of wholesome milk 
depend. Recall the words of Shakespeare : 
milk; look you, a 
hands.” 


“She can 
sweet virtue in a maid with clean 


DIGESTIBLE BREAD AND NEWSPAPER FAKES 


It is with considerable reluctance that we refer from 
time to time to exaggerated statements appearing in the 
newspapers and purporting to present some discovery of 
supposed interest to the medical profession and inei- 
dentally to the layman. Our duty is not primarily 
centered in the reform of the public press, despite its 
many past offenses in matters that concern the welfare 
of the public quite as much as they concern the welfare 
of the physician who protests against them, 
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Now and then, however, we feel compelled to notice 
some fraudulent claim or intentionally or unintention- 
ally misguiding pronouncement which steals its way 
into publicity in the guise of a “rare discovery” that has 
“startled scientists” and furnished the secret of health 
or the cure of insidious disease. An instance of this 
appearing in the Philadelphia North American’ has 
lately been brought to our attention by several corre- 
spondents from various parts of the country. The state- 
ments involve the alleged discovery of a “way to make 
bread that is digestible,” the solution of the “problem 
that puzzled scientists and made dyspeptics” being the 
work of one Mrs. Lydia Sharpless. The honored names 
of Dr. Weir Mitchell of Philadelphia, referred to as the 
“famous originator of the ‘rest cure, ” and of Professor 
Edward T. Reichert of the University of Pennsylvania 
Medical Department are freely and skilfully used in 
advocacy of the new Sharpless bread (manufactured in 
Philadelphia!). The reader of the article is shown a 
word-picture of the dire effects of ordinary bread which 
is stated to contain so much raw starch as fo make it 
utterly indigestible. Dr. Reichert is quoted as saying: 

“Bread is one of the chief causes of all digestive 
troubles. Intestinal fermentation and the poisons born 
of such a condition cause no end of illness, especially 
among children. Yet who ever thinks of bread as being 
the offender? No one denies a child bread, especially if 
the bread be well baked or a day or two old. Still, the 
raw starch-grains are there, and they are almost sure to 
cause trouble. That is why crackers are so harmful for 
children. All the starch in them is raw. And toast or 
zwieback is good for children or invalids, because im 
these twice or thrice baked forms of bread many of the 
starch-granules are transformed into dextrin’ by the 
additional heat.” 

The Sharpless bread, thanks to the new Lydia—a name 
to conjure with in medicine—is mixed, not kneaded, 
so that “90 per cent. of the starch-grains are gelatinized,” 
whereas, on the alleged authority of Professor Reichert, 
in the average wheat bread 9 per cent. of the starch- 
grains are raw. Analyses published in the columns of 
the North American and purporting to come from “one 
of the best food chemists in Philadelphia” show a sur- 
prising agreement between the Sharpless bread and 
kneaded bread except in the very large content of soluble 
carbohydrates (19.1 per cent. of dextrin, soluble starch 
am sugars) in the new variety. “These carbohydrates,” 
the statement continues, “are the active nutrients and 
their excess in the Sharpless bread indicates the food or 
calorific value to be more than double that of the hand- 
made (kneaded) bread; hence, one pound of the former 
is worth more than two pounds of ordinary bread as life- 
sustaining food.” 

This apparently plausible story of the addition “of 
at least 100 per cent. to the nutritive value of bread” 
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has been widely ci:culaled, as our correspondence indi- 
cates. It matters little that a semiveiled retraction of 
some of the misleading statements was published a few 
days later? in the North American. The damage had 
heen done. Hundreds of credulous and well-meaning 
laymen and not a few physicians were beguiled into the 
helief that the “staff of life” is indigestible. Since 
Professor La Wall has shown by means of tests that, 
so far as the gelatinization of the starch is concerned, 
there is no material difference between ordinary baker's 
bread and Sharpless bread, Professor Reichert has 
almitted that the facts and figures contained in his 
former statements were based on tests made fifteen years 
ago and on a government bulletin issued in 1896. 
Reichert is now quoted as having changed front and as 
authorizing the statement that “what Mrs. Sharpless has 
accomplished is also being done by all our first-class 
bread and cracker bakers.” This change of base, how- 
ever, comes too late to affect the situation materially. 
Lydia Sharpless and her bread have been advertised. 
To add to the ireny of the situation, the readers are 
now told that white bread has long been free from raw 
starch, but that the doctors didn’t know it. And then, 
with grim humor, “the world moves on, even though 
science sometimes be caught asleep at the switch.” 

We need not detail the inconsistencies of the new 
claims quoted above—as to how, for example, starch can 
at the same time be “gelatinized” and soluble; or as to 
the ridiculous contentions regarding the identity of 
soluble products and nutritive value. Or are we to 
assume that cooked, insoluble foods, like meat and eggs, 
are unavailable? In truth there are few foods about 
which such extensive, reliable, easily accessible and 
popularly presented deta exist as are published regarding 
the nutritive value of bread. Upward of 100 digestion 
experiments have been made by the Maine and Minnesota 
experiment stations alone,® with young, healthy men, 
with bread from different grades of flour ground from 
hard and soft wheats from Indiana, Michigan, Minne- 
cota, Dakota, Oklahoma and Oregon. The results of these 
experiments give definite information to the effect that 
bread made from standard patent wheat flour—and that 
is the variety here involved—is among the most diges- 
tible of all foods and worthy of the important place that 
it holds in the dietary. The reports invariably show a 
utilization of approximately 98 per cent. of the car- 
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bohydrate, without any of the subtle Sharpless devices 
to increase its nutritive value in this direction. 

It is unquestionably true that “raw” starch is com- 
paratively indigestible and may be a source of intestinal 
irritation. From the foregoing it must be obvious that 
the common type of bread is not a mixture of unchanged 
starch-grains. The carbohydrates of flour undergo both 
physical and chemical changes in bread-making. Not 
far from 6 to 8 per cent. of the insoluble starch is 
changed to soluble forms, while the combined action of 
the ferments and heat ruptures a large portion of starch- 
grains, rendering them more susceptible to further 
changes. The American studies further show a com- 
paratively small amount of residual available energy in 
the feces from bread made from patent flour (in con- 
trast with whole wheat and graham bread). Even when 
20 per cent. of starch was added in the making of the 
bread, Snyder® found the “coefficient of digestibility” of 
the carbohydrate to remain at 98 per cent. From the 
point of view of digestibility, fine flour is preferable to 
coarse flour; but the microscopic studies of Moeller* led 
him to the conclusion that healthy persons digest the 
starch of cereals and potatoes almost completely, even 
when the starchy foods are not in a favorable mechanical 
condition, as is the case in the bran from cereals, in rice 
and in sliced potatoes. We maintain that the doctrine 
of the indigestibilitv of bread by healthy man is a 
pernicious and unjustifiable fake. 


PHYLACOGENS AGAIN 


Our practical knowledge of immunity in infectious 
diseases and of the methods of prophylaxis and cure has 
advanced greatly during the past ten vears. The results 
of the prophylactic immunization against typhoid and 
of the treatment of certain cases of furunculosis are 
familiar examples of what may be accomplished by active 
immunization with preparations of bacteria commonly 
known as vaccines. Definite and favorable results have 
heen obtained by the use of vaccines prepared from the 
organisms concerned in various other acute and chronic 
infections. The results from the use of vaccines have 
appealed to physicians generally, and the use of vaccines 
in many infections has become more and more wide- 
spread. Vaccines for these inoculations are supplied by 
the biologic departments of drug houses, and the prepa- 
ration and sale of these products have come to oceupy a 
prominent and in all probability a remunerative depart- 
ment, if we may judge by the space devoted to their 
advertising. 

The thinking physician knows, however, that the treat- 
ment of infection with vaccines requires careful atten- 
tion and thought, together with a study of the clinical 
and pathologic conditions of the individual ease, and that 
unless this requirement is met, more failures than suc- 
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cesses follow. We do not enter here into a discussion 


-of the relative merits of stock and autogenous vaccines, 


or into the question as to what combination of mixed 
vaccines may be desirable. We assume that the average 
physician is doing his best with products supplied by 
the laboratortes and that he has not the facilities for 
the preparation of autogenous vaccines. Under these 
conditions the problem of obtaining results is difficult 
enough, and the physician does not have to go far before 
he finds that even with the most painstaking work he 
is often unable to accomplish the cure of the infection 
in question, the consequence being that at present vac- 
cines are discredited by many physicians, 

And now the physician is asked practically to disre- 
gard the little knowledge he already has of the mechan- 
ism of infection and inject into his patients a mixture of 
toxic bacterial derivatives, called Phylacogens, and see 
what will happen. Something usually does happen, and 
the patient has good reason to remember the experience 
of the chill and violent constitutional symptoms that 
follow the injection. It hardly seems possible that 
physicians of experience ever would countenance the 
injection of such toxic substances into patients already 
overwhelmed with the poisons of infection, such as that 
by the streptococcus in erysipelas or the pneumococcus 
in pneumonia, 

To complete the list of Phylacogens so that the busy 
practitioner need not waste his time in thought, provided 
he is unable to determine on clinical grounds the nature 
of the illness in his patient, he is provided with Mixed 
Infection Phylacogen, a preparation which has the merit 
of covering the ground, but only so far as name is con- 
cerned, We are inclined to look with pity on the poly- 
pharmacy of earlier centuries in medicine, and yet in 
this day of research into the specific causes of infection 
and of specific treatment we are asked to introduce into 
patients suffering from a known infection a mixture of 
many toxic substances, the action of no one of which is 
understood. This is an utterly irrational procedure, 
without any semblance of adequate experimental and 
theoretical basis, and in the end it will work great harm 
to the cause of legitimate and rational vaccine therapy, 
to say nothing of the harm inflicted on the innocent 
patient. 


RESECTION OF THE SMALL INTESTINE 


Experimental surgery on animals has contributed 
many useful suggestions and led to numerous corrective 
technical applications in the domain of human practice. 
This is particularly true in the field of gastro-intestinal 
surgery, which has already attracted a number of com- 
petent experimenters. It is important for every operator 
to know to what extent he may be justified in the 
removal of organs or tissues, and what responses may 
be expected from the resection of various parts. A model 
study of the effect of extensive resection of the small 
intestine has been published by the professor of sur- 
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gery in Yale University, Dr. J. M. Flint.'| He has 
found that as much as 50 per cent. of the total smalls 
intestine in dogs may be removed without fatal results. 
The animals may gradually return to a condition of 
practically normal weight and metabolism when main- 
tained on a favorable diet under good conditions. Resec- 
tions of 75 per cent. and even more of: the total small 
intestine may be survived, but such animals are not liable 
to show a true recovery, as evidenced by a return to 
normal weight with the establishment of a good com- 
pensatory process. 

The symptoms manifested by Flint’s animals were 
at first a severe diarrhea, ravenous thirst and appetite, 
and loss of weight from which they gradually recovered 
in most cases. Such individuals remain, however, 
extremely sensitive to unfavorable conditions of diet and 
living. Metabolic studies, conducted by Professor 
Underhill on the animals, show that there is a marked 
increase in the alimentary loss of the foodstuffs, reach- 
ing at times as much as two-thirds of the diet content. 
Ky diminishing the absorbing surface of the intestine, 
the resection of large amounts of the intestine disturbs 
the balance in the absorption of protein and fat prod- 
ucts, leading to the excessive excretion of these in the 
feces. This accounts for the profuse diarrhea invariably 
observed after the operation. The unsatisfactory utiliza- 
tion of ingested foodstuffs, owing to the limited surface 
for absorption, forces the subjects for a time to consume 
their own tissue stores. There is a gradual restoration 
of the. power of absorption, and ultimately the compensa- 
tory mechanism is apparently effectual under suitable 
conditions of feeding and environment; but the result ts 
by no means so satisfactory as the power of absorption 
of the normal intestine. In explanation of the increased 
intestinal putrefaction observed under the conditions 
of the shortened intestine, it is suggested that the food 
residues now are forced to remain longer than ordi- 
narily in the large intestine, the seat of the action of 
bacteria? 

With the establishment of a compensation in the 
intestine on a rich, easily assimilated diet, digestion may 
again proceed as in the normal, except for an increase 
in the amount of intestinal putrefaction. The carbo- 
hydrates may now be absorbed to an extent consider- 
ably above the usual, and herein lies a guide to the 
dietetic management in human cases. The clinical man- 
ifestations of the metabolic disturbances, caused in many 
by an abbreviation of the intestine, consist largely in 
a diarrhea which, in the majority of instances reported, 
was only slight in degree. The stools were often fatty 
in character, indicating the inability of the patient to 
absorb the dietary fats. Here, too, the limited experi- 
ence which has been recorded reaflirms the observations 
on animals, and indicates the value of easily utilizable 
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carbohydrates like the simple sugars, with a restriction 
of the fats in the diet of these patients. ) 

In general the response to injury or destruction of 
organs or tissues may be met by several compensatory 
processes, of which the regeneration of the lost or 
injured portion represents the most perfect type of com- 
pensatory action. Instead of this a hypertrophic process 
may result either in the remaining portion .of the organ 
or tissue, or sometimes in its mate in case the structure 
is bilateral. After the resection of portions of the small 
intestine the compensatory process consists, according to 
the illuminating morphologic investigations of Flint,’ 
in a hypertrophy as well as a hyperplasia of the remain- 
ing portion of the small intestine. There is no regenera- 
tion of either the villi or the crypts. Computation makes 
it probable that in favorable cases approximately the 
original epithelial area of the intestine is restored by 
the hypertrophic process, 

Despite this promising outcome in the experimental 
trials the prognosis in human cases should be guarded, 
as Flint properly emphasizes. The histories of the cases 
reported show that after apparently successful resections 
the patients, for lack of suitable compensation, may 
succumb ultimately to a slow process of inanition. The 
metabolic disturbances in the human cases recorded 
appear to bear no definite relationship to the amount 
of small intestine resected. A method of fractional 
resection might lead to more satisfactory outcome. At 
present the results of the primary operation are affected 
by the most diverse factors, such as the age and condi- 
tion of the subject, the actual length of the intestine 
and the difficulties in measurement, and the functional 
efficiency of the mucosa. The animal experiments as 
well as the human cases emphasize the specific function 
of the three segments of the gastro-intestinal tract. 
Neither the stomach nor the colon is able to compensate 
for the loss of large portions of the small intestine. The 
surgical rule has been, and will continue to be, the 
removal of the minimum amount of the intestine per- 
mitted by the morbid condition; and the prognosis will 
depend chiefly on the factors already discussed. The 
dietary suggestions afforded by the nutrition investiga- 
tions in relation to the shortened alimentary tract are 
certain to be helpful in facilitating a satisfactory out- 
come, 
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MEDICAL EDUCATION ILLINOIS 


The rapid progress made in the development of med- 
ical colleges in other parts of the country has brought 
out in strong contrast the great need for improvements 
in Illinois, which means Chicago, At present there are 
only three medical colleges which are a credit to the 
state of Illinois or to the city. Two of these, the North- 
western University Medical School and Rush Medical 
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College (the University of Chicago), have kept pace 
with modern improvements and are in the highest rank 
(Class A plus). The College of Physicians and Surgeons, 
although at present in the second class (Class A), has 
recently become part of the University of Illinois and 
it is to be hoped that through the adoption of higher 
entrance requirements it may soon be worthy of admis- 
sion to the highest rank. Aside from these three col- 
leges Chicago has no medical school worthy the support 
of the profession or of recognition by the public. In the 


third class (Class B) are the Bennett Medical College, . 


Chicago College of Medicine and Surgery and Halne- 
mann Medical College, while in the fourth class 
(Class C) are the Jenner Medical College and Hering 
Medical College. The last-named has been reported not 
in good standing by the Illinois State Board of Health. 
The continued existence of these low-grade schools really 
hinders the improvements in medical education in Chi- 
cago which otherwise might be possible. At present such 
schools are prospering because the better schools have 
adopted and are requiring higher standards of prelimi- 
nary education. Hundreds of students each vear who, 
because of their inferior training, cannot enter, or are 
refused admission to the high-grade colleges, easily gain 
admission to the low-grade institutions. As long as the 
latter exist, therefore, it will be possible for uneducated 
men and women to enter on the study of medicine and 
later become physicians. This condition of things should 
not be permitted and can be remedied only by teaching 
the public to realize that the existence of low-grade med- 
ical schools means the turning out of low-grade doctors. 


SCIENCE, MEDICINE AND CULTURE 


In extending the discussions in our editorial columns 
bevond the immediate boundary of what might be con- 
sidered as the real field of medicine itself, we have 
apparently failed at times to meet the approbation of 
some of our readers, as reference to our Department of 
Knocks and Boosts will show. The question as to 
what are the proper limits in respect to diversity of 
theme and breadth of treatment which discussions in a 
journal devoted to the advancement of medicine ought 
to observe should not be answered from a solely profes- 
sional point of view. In the belief that a broad appre- 
ciation of the advances in the related biologic sciences, 
as well as in the underlying disciplines on which the art 
of medicine is based, affords proper themes for contem- 
plation by the physician of to-day, THe Journat has 
taken pains to draw attention frequently to the progress 
recorded in other circles than those confined to the 
hospital, the clinic and the bedside. It is accordingly 
a source of satisfaction and interest to learn the view 
of a distinguished clinician, Professor His' of the 
First University Clinic in Berlin, in regard to the 
interrelation of the physician and the natural sciences. 
In a note published in the initial number of Die 
Naturwissenschaflen, a weekly journal intended to pre- 
sent to German readers something akin to what Nature 
in England and Science in America offer, His appro- 
priately emphasizes the fact that science and technology 
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can no longer be sharply separated from medicine, the 
practical and theoretical aspects of which now radiate 
in nearly every direction. Almost every advance in 
chemistry, physies and biology is likely, to-day, to be fol- 
lowed by some prominent and far-reaching useful appli- 
cation which soon makes itself felt in the daily activities 
of the practitioner. The more theoretical studies of men 
like Liebig, Pasteur, Helmholtz and Roentgen were 
quick to find a prominent place in the sphere of practical 
medicine. Accordingly any tendency of the leaders of 
medicine to neglect the contributions which are now 
being made from these manifold domains can only result 
in a failure to promote progress. There is an added 
reason why the individual ought to keep abreast of the 
advances in the general field of science. He can scarcely 
foretell when he will be called on to apply in the routine 
practice of to-day what was yesterday, like the x-ray, a 
new discovery of apparently purely technical interest. 
Above all, the physician, who stands in most communities 
as the exemplification of culture and up-to-late know!- 
edge, is in duty bound to maintain the eminent and 
honorable position which the man of medicine should 
enjoy among his fellows. Breadth of knowledge is in no 
way incompatible with intensity of interest and technical 
attainment in any profession, 


THE DOMESTIC FLY AND ITS ERADICATION 


The fly is a nuisance aside from its assigned réle of 
conveying infectious diseases, and the attempt to 
exterminate it needs no justification. How one ean 
make one’s home, town or city flyless is described by 
(. F. Hodge' of Clark University, Worcester, Mass. 
Hodge believes that it is not an intelligent method to 
spend $10,000,000 a vear for window and door screens 
in a futile attempt to exclude a lively insect which insists 
on getting into the house every time the doors are 
opened. He believes also that the method of swatting 
the flies, using fly-paper or indoor traps or poisons is 
ineffective, but may help. His method is to make use 
in various ways of the conical wire-mesh fly-trap, which 
is familiar to almost every one, in such a way as to turn 
the tables on the flies and “put them in jail and let 
ourselves out.” The plan involves, of course, the aboli- 
tion as far as possible of all breeding- and feeding-places 
for flies and the application of the fly-trap mentioned 
above to the garbage-can, to the screens on windows, to 
the covers on manure-bins, ete., all of which ean be 
done by a little mechanical ingenuity. Garbage-cans 
are on the market which have a cover larger than the 
can and not fitting down closely on it so that the flies 
gain access to the can under the cover and escape 
through a hole in the cover over which is fixed a fly-trap. 
In fighting the fly, Hodge has found that the essentials 
of a successful campaign are to transfer the fight against 
the fly from the house to outdoors, and then to extermi- 
nate it. Another essential feature in a town or city 
is that households must cooperate. One ignorant or 
careless home can breed flies enough to vitiate the best 
endeavors of a whole town, Hodge has succeeded in 
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his neighborhood in practically eliminating flies; he 
uses no screens in windows and doors, and can sit out 
doors or have windows or doors open at any time with- 
out molestation. As flies begin to breed early in the 
spring and as they breed with marvelous rapidity, the 
time to arrange for a fly-campaign is in the winter, 
An educational campaign in fly-extermination would be 
aided moch by a distribution of the pamphlet of Hodge ; 
in this eonnection, a little story, “The Autobiography 
of a Fly”? would also do much good. 


PRESCRIBING NAMES 


In the Propaganda Department of this issue, we give 
some space to a cough syrup which is put on the mar- 
ket by Parke, Davis & Co. under the name of Syrup 
Cocillana Compound. In exploiting this preparation, 
the manufacturers have used a method as old as the 
nostrum business itself. They have taken a mixture of 
little-known and therapeutically worthless drugs, added 
some well-known and valuable drugs and marketed the 
product in such a way as to lead the thoughtless to 
imagine that its therapeutic virtues are due to the little- 
known ingredients. In the Syrup Cocillana Compound 
there are three well-known drugs (hive syrup, heroin 
and cascara) possessing well-marked powers and having 
a proper place in medicine. But the prescriber of Syrup 
Cocillana Compound does not have in mind the old- 
fashioned syrup of squills, the powerful (and treacher- 
ous) heroin or the cascara when he orders this product 
for his patient. He believes, consciously or uncon- 
sciously, that the cocillana gives to this mixture thera- 
peutic properties that his judgment would tell him he 
never could ascribe to the well-known ingredients of 
the mixture. Yes, the dodge is an old one. As the 
purchaser of “Syrup of Figs” believes that the fig syrup 
gives to the product the laxative effect which, as a matter 
of fact, comes from elixir of senna and Epsom salts — 
as those who buy “Pa-pay-ans-Bell” are likely to think 
that whatever therapeutic virtues these tablets may have 
is due to papain when, as a matter of fact, they must 
he credited to the charcoal, ginger and sodium bicarbo- 
nate of which they are composed — as the users of the 
various “cod-liver-oil compounds,” which contain no cod- 
liver oil, fondly imagine that the effects obtained are due 
to oil instead of to the aleohol which forms so large a 
part — so the prescribers of Syrup Cocillana Compound 
probably think that its value as a cough medicine depends 
on the tincture of cocillana when, as a matter of fact, 
the squills, the heroin and the cascara are amply suffi- 
cient to account for every therapeutic action shown, 
Herein lies one of the vicious phases of the nostrum evil. 


KEEPING UP TO DATE 
The average country practitioner has little time and 
inadequate means for scientific research. It is easy for 


him to fall behind. A correspondent in the Knocks and 
Boosts Department of this issue says that he often tries 


to write out the answers to examination questions which 


2. Biennial Report of James Ll. Wallis, State Food and Sanitary 
Inspector, Boise, Idaho, 
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we oceasionally publish in our Department of Medical 
Education and State Boards of Registration. This 
practice certainly gives him a good review, shows him 
what knowledge he may lack, and points the way for a 
little study. It will also interest him in the next article 
Tur JourNat prints on the particular subject in which 
he finds himself not fully informed. The suggestion is 
worth passing along. The man who would keep up to 
date must have some means of judging where his knowl- 
edge is deficient ; he can then add to his attainments and 


_ keep refreshing his mind on the manifold ramifications 


of the subject of medicine. 


McCABE RESIGNS—A REAL JOKE 


George P. McCabe, who falsified official documents, 
and who as dictator of the Department of Agriculture 
did yeoman service for the food adulterators, has, so 
the press notices state, “tendered his resignation as 
solicitor for the Department of Agriculture,” to take 
effect March 4. Note the date! Press dispatches also 
record the fact that the Seeretary of Agriculture, in 
accepting MeCabe’s resignation, “expressed regret that 
the department should lose one whose efforts had been 
marked with faithfulness . . .” The papers say, 
further, that in commenting on the resignation “Presi- 
dent Taft stated that he was convinced of the thorough- 
ness of the work done by Mr. McCabe.” If the American 
people have not lost their ability to see a joke, these press 
dispatches will be preserved not so much for their news 
value as for their quality of subtle, if sardonic, humor. 


Medical News 


CALIFORNIA 


New Hospital.—Plans have been made for a new hospital 
to be erected at Orange and Alvarado streets, Los Angeles, for 
the WestlakeHospital Association. The building is to be three 
stories in height and of reinforced concrete construction. 


Non-Vaccinated Pupils Refused Admission. When school 
opened in Berkeley, January 27, about 2,400 pupils were denied 
admission for failure to observe the order of the local and 
State Board of Health regarding compulsory vaccination. 

Asks for Inebriates’ Home.—Dr. F. W. Hatch, superintendent 
of the State Hospitals, in the biennial report of the State 
Lunacy Commission, recommends the repeal of the law regard- 
ing the commitment of inebriates to state hospitals and urges 
that a special institution be provided for the eare of liquor and 
drug addicts, and that a new state hospital be established at 
some point in Southern California to relieve the congestion in 
the other state hospitals, 


Personal, Dr. John L. White, Sacramento, who was operated 
on tor appendicitis in the White Hospital, January 25, is 
reported to be still serious condition.--—-Dr. Charles B. 
Pinkham, San Francisco, has been appointed a member of the 
State Board of Medical Examiners, vice Dr. Charles L. Tisdale, 
Alameda, resigned. Dr. J, O. Chiapella, Ripon, has disposed 
of his residence and practice to Dr, Gould of Monterey. Dr. 
W. ©. Chilson, Tulare, has returned after a 20,000-mile voyage 
on the Pacific.———Dr. Guy Manson has suceeeded Dr. T. N. 
Sample, both of Fresno, as physician of Fresno County, 

Medical Buildings Remodeled.—The clinical and laboratory 
building of the Stantord University Medical Department in 
San Francisco has recently been remodeled at an expense of 
about 340,000. This large building was formerly used by 
Cooper Medical College and had in it besides the large Lane 
Hall «a number of amphitheaters ard lecture-rooms, and the 
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Lane Medical Library. With the removal of the library to its 
new building and with the shifting of laboratories and the 
rearrangement of the space formerly occupied by Lane Hall, 
considerable additional space has been gained for the out- 
patient clinies and for laboratories. 


ILLINOIS 


Personal.-Dr. Julia C. Strawn started on a trip around the 
workl by way of the West, February 6.——Dr. Adam Mackay 
was found unconscious from cold, February 1, and was taken 
to Wesley Hospital—-Dr. N. P. Ward, Saybrook, who has 
been ill for several months, is reported to be in a critical con- 
dition.-Dr. J. R. Tobin, Elgin, who has been ill with 
septicemia due to an infected wound of the hand, is reported 
to be out of danger. 


Governor Recommends Establishment of Epileptic Colony. — 
Governor Dunne, in his inaugural message, recommended the 
purchase of 2.000 acres of land and the erection of buildings 
thereon at the earliest possible date, for the care of men, 
women and children afflicted with epilepsy. 


Result of Support Law.——In the first year of the operation of 
the law which provides for payment to the state for the sup- 
port of insane patients able to pay at least a portion of the 
expense, the State Board of Administration reports that it has 
collected #184,234 from patients and relatives of patients in 
the different state hospitals for the insane. This money is to 
be put directly into the state treasury and is not to be used 
for the conduct of the institutions. 


Improvements for State Hospital.—The superintendent of the 
Watertown State Hospital asks for an appropriation of 
$225,000 for improvements in the institution. This includes 
the construction of a new infirmary and amusement hall, 
improved water-supply, the purchase of eighty acres of farm 
land, an underground passageway to connect the administra- 
tion building with the annex, a separate building for women 
employees and a cottage for male tuberculosis patients. 


The Panama Excursion. nder the auspices of the Illinois 
State Medical Society an excursion to the Canal Zone has been 
lanned, to start from Chicago, March 1. The price of tickets 
or the round trip from Chicago will be $245, and the train will 
run as a special from Carbondale, Ill., to Jacksonville, thence 
by the Over-Seas Railroad to Key West and by the steamer 
Evangaline to Colon. The prospects are that the party will 
number about two hundred. Arrangements are in charge of 
Dr. George N. Kreider, Springfield. 

Physicians Asked to Report Deaths.—Dr. J. A. Egan, Spring: 
field, secretary of the State Board of Health, and superinten- 
dent of the registration of births and deaths, asks physicians 
of Illinois to send in reports of any deaths in their practice in 
1912 that have not already been reported to the state board or 
to municipal authorities in cities or villages having burial per- 
mit ordinances. For this service, the physician will receive a 
fee of 25 cents for each death reported, and the thanks of the 
State Board of Health. 


Medical Practice Act Decisions.._In the Appellate Court of 
the First Illinois District, in the case of the people and the 
State of Illinois versus F. A. T. Powella, in which it was 
claimed that the defendant had practiced medicine without a 
license and the Municipal Court found her guilty, and sentenced 
her to a fine of $100 and costs, the judgment of the Municipal 
Court was aflirmed.-_-—In the second case, in which the Munici- 
pal Court had found the defendant, Mrs. A. Moser, guilty of 
practicing medicine without a license, and had fined her $100 
and costs, she alleged as ground for reversal that there was no 
evidence before the Appellate Court on which to base a verdict 
of guilt. In this case also the Appellate Court affirmed the 
decision of the trial court. 

Chicago 

Tuberculosis Institute Meeting.-The annual meeting of the 
Chicago Tuberculosis Institute was held January 29. The 
superintenaent reported that the chief activities during 1912 
had been the advocacy of the method of examination of 
employees in working places; a campaign for better care of 
advanced cases in public institutions and the creation of a 
traveling exhibit. All the summer schools were conducted 
jointly by Permanent School Extension Committee, School 
Board and Municipal Tuberculosis Sanatorium, and the improve- 
ment of the children in these schools shows what can be accom- 
plished and the need of the work. Dr. O. W. MeMichael 
reported that the institute had distributed nearly 600,000 

ieces of literature and that the moving picture film entitled 

‘ the Trail of the Germ,” had been displayed in 30,000 
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moving-picture houses in the United States and viewed by not 
less than 60,000,000 people. Dr. Theodore B. Sechs reported 
the success attending the efforts of the Edward Sanatorium, 
Naperville, and laid especial stress on the importance of early 
diagnosis in tuberculosis. The constitution was so amended 
as to divide the work among five departments; namely, 
exhibits, in charge of Mr. George W. Perkins; literature, Dr. 
Orville W. MeMichael; lectures and conferences, Dr. James 
Alexander Harvey; research, Dr. Ethan A. Gray, and exten- 
sions, Dr. Theodore B. Sachs. The following officers were 
elected: president, Dr. Theodore B. Sachs; vice-presidents, Drs. 
Frank Billings and Robert H. Babcock; secretary, Mr. Sherman 
C. Kingsley, and treasurer, Mr. David R. Forgan. 


INDIANA 
Evansville School Children Not Vaccinated.—On account of 
the prevalence of small-pox in Evansville, the Board of Health 
ordered that every school child be vaccinated. On account of 


failure to obey this order, 500 children were excluded from the 
schools. 


Open-Air School.—The first open-air school in Indianapolis 
was opened last week with a great demand for attendance, The 
school is intended for children with inherited tendencies or 
delicate constitutions, and no tuberculous children will be 
admitted. 

Personal. Dr. Grant C. Markle, Winchester, was seriously 
injured, January 29, in a collision between his automobile and 
a freight train of the Big Four System.-—Dr. Theodore Pot- 
ter, Indianapolis, was elected vice-president of the Indiana Asso- 
ciation for the Study and ion of Tuberculosis at its 
annual meeting, February 8. 


KANSAS 

Personal.—Dr. John M. Schrant, formerly of Dighton, has 
returned from Europe and will be located in Hutchinson.—— 
Dr. F. A. Garvin, Augusta, has been appointed health officer of 
Butler County,.——Dr. C. M. Hensley, Topeka, has been 
reelected health officer of Shawnee County..—Dr. C. E. Hunt, 
Eldorado, for forty-two years in the practice of medicine, has 
retired to take up his new duties of probate judge of Butler 
County.——Dr. ©. S. Kenney, Norton, has been appointed 
superintendent of the new tuberculosis sanatorium, Newton. 

New Officers.—Cowley County Medical Society at Arkansas 
City, January 29: president, Dr. Charles Dunning, Arkansas 
City; secretary, Dr. C. T. Ralls, Winfield.—Cloud County 
Medical Society at Concordia, January 22: president, Dr. F. A. 
MeDonald; secretary, Dr. E. N. Robertson, both of Concordia. 
~-—-Douglas County Medical Society at Lawrence, January 
14: president, Dr. 8S. T. Gillespie; secretary, Dr. H. L. 
Chambers, both of Lawrence.——Ninth and Tenth Councilor 
District Medical Society organized at Norton, January 9%: 
president, Dr. F. H. Smith, Goodland; secretary-treasurer, Dr. 


W. Cole, Norton. 
KENTUCKY 


Hospital Staff Banquet.—The annual banquet of the medical 
staff of Spears Hospital, Newport, was held January 30. Dr. 
J. J. Youtsey officiated as toastmaster. 

Personal._Dr. W. S. Stucky, Lexington, has left New York 
City and is now associated with his father, Dr. J. A. Stucky, 
in practice in Lexington.—Dr. William Kenney, Jr., Paris, 
was seriously injured by the kick of a horse, January 19. 
Dr. Florence Meder has been reappointed second assistant phy- 
sician at the Lakeland State Hospital. 

Subscription for Frankfort Hospital.—A campaign has been 
started in Frankfort by the trustees of the Good Samaritan 
Hospital to raise by popular subscription a fund of $62,000, 
$32,000 for paying off the bonded debt of the institution and 
$30,000 for the erection of a nurses’ home. The latter will be 
a three-story brick structure communicating with the main 
building by a bridge. 

Conference on Cattle Testing.A conference was called 
recently by the state veterinarian at the offices of the Kentucky 
Live Stock Exchange, Louisville, at which representatives of 
the state and federal governments and the city, county and 
state boards of health considered the question of testing all 
cattle which supply milk to state institutions. More than 4,000 
patients and employees are dependent on these cows for milk 
and it was declared essential that these animals should be 
free from all traces of tuberculosis. It was agreed that the 
tuberculin tests be made without charge by the agents of the 
Department of Agriculture on the herds of all dairymen in the 
state on request. These animals will then be segregated and no 
animals suffering from tuberculosis will be allowed to be 
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brought into the state. A general cleansing and disinfection 
will be made further to guard against the disease, the state 
and national governments cooperating in this as far as pos- 
sible. 


MARYLAND 


Bimonthly Bulletin Issue.—The Maryland Association for 
the Prevention and Relief of Tuberculosis is issuing a bi- 
mouthly bulletin for the dissemination of information regard- 
ing the suppression of tuberculosis in Maryland, ete. 


Cornerstone Laid... The cornerstone of the Miners’ Hospital, 
Frostburg, was laid February 3. The site for the hospital was 
donated by the mayor and council. The state appropriated 
$25,000 for construction and $5,000 vearly for maintenance. 

Personal... Dr. W. W. Ford has been appointed a member of 
the State Board of Health, viee Dr. Nathan R. Gorter, resigned, 
to become health commissioner of Baltimore. ——Dr. H. K. 
Derr, Hagerstown, is reported to be critically ill.——Dr. George 
W. Todd, Salisbury, has been elected a director of the Penin- 
sula General Hospital. 

Baltimore 

Branch of the Society for Physicians’ Study Travels. Dr. 
Lewellys F. Barker has been selected to organize the Baltimore 
branch of toe American Society for Physicians’ Study Travels. 

Psychiatric Clinic Staff Appointed. Dr. Adolph Meyer has 
been made chief of staff and Drs. Henry J. Berkeley, Clarence 
I. Farrar, W. Rush Dunton, Edmund B. Huey, Trigant Burrow 
and David K. Henderson, members of the staff of the Phipps 
Psychiatric Clinic. 

Portraits Presented to Paculty.—0i) paintings of Dr. John 
Francis Monmonier and John Buckler were presented to the 
Book and Journal Club of the Medical and Chirurgical Faculty 
of Maryland, January 21. Drs, Eugene F. Cordell and Samuel 
Z. Chew, delivered the respective presentation addresses. 

Personal.—Dr. Leonard E. Beach sustained painful bruises 
und sealp wounds by the overturning of his automobile, Feb- 
ruary Ira Remsen, acting president: of Johns Hop- 
kins University, has asked to be relieved of his duties as presi- 
dent.——Dr. Arthur Wegefarth has been elected president and 
Dr. Alexander D. MecConachie, secretary of the Northeastern 
Dispensary.——- Dr. John S. Fulton resumed his duties as seere- 
tury of the State Board of Health, February 1.----Dr. Edmund 
Burke Huey, assistant in psychiatry at Phipps Psychiatric 
Clinie, who has been ailing for a long while, has gone to Cali- 
fornia to recuperate. 


MASSACHUSETTS 


Personal... Dr. George H. Stone, Clinton, has been appointed 
night physician at the Boston City Hospital. Dr. Walter 
(. Bailey, Boston, has been appointed a trustee of the Boston 
Consumptives Hospital.——Dr. George H. Fessenden, Ashfield, 
has been appointed associate medical examiner of Franklin 
County. Drs. John S. Brownrigg, Roxbury; F. G. Barnum, 
Iivde Park, and Edward F. Timmins, South Boston, have been 
appointed assistants to the chief of the Boston Bureau of 
S:hool Hygiene, 

Boards of Health Meeting... At the annual meeting of the 
Massachusetts Boards of Health Association, held in) Boston, 
January 30, the following officers were elected: president, Dr. 
S. H. Durgin, Boston; vice-presidents, Prof. W. F. Sedgwick, 
Brookline, and Dr. C. V. Chapin, Prividence, R. L; seeretary, 
Mrs. John C. Coffey, Worcester. and treasurer, Dr. F. G. 
Curtis, Boston. The legislative committee, in its report, urged 
that opposition be offered to three bills providing for the 
reorganization of the State Board of Health. 


MINNESOTA 


County Tuberculosis Hospital. Construction work will be 
started early in the spring on the new tuberculosis building at 
tLe City and County Hospital, St. Paul. The building is to cost 
$75,000, to accommodate fifty patients and will be ready for 
cceupaney about September 1. 

State Board Upheld.-In the case of Boyd T. Williams, Min- 
neapolis, formerly of Ohio, who made application for a Minne- 
sota license under the reciprocal act, in which the application 
was refused on the ground that he was violating the ethies 
of the profession, the supreme court has aflirmed the decision 
of the district court which had decided in favor of the state 
board. 

New Officers...Ramsey County Medical Society at St. Paul, 
January 27: president, Dr. C. J. Meade; secretary, Dr. Carl 
Smith, Jr., both of St. Paul.—-Upper Mississippi Medical 
Society at Wadena, January 23: president, Dr William Reid, 
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Deerwood: secretary, Dr. A. W. Ide. Brainerd.—--Blue Earth 
Valley Medical Society at Blue Earth, January 16: president, 
Dr. KR. Tent; secretary, Dr. J. A. Broberg, both of Blue 
Farth.— —- Niwollet and LeSeuer Counties Medical Society at Le 
Sever, January 21: president, Dr. H. A. Hartung, Le Seuer; 
secretary, Dr. F. P. Strathern, St. Peter.——Park Region Dis- 
trict and County Medical Association at Alexandria, January 
15: president, Dr. A. J. Gilkinson, Osakis; secretary-treasurer, 
Dr. A. M. Randall, Ashby.-—Carlton County Medical Society 
organized at Cloquet recently with Dr. S. O. Watkins, Carlton, 
president and Dr. Alexander Barclay, Cloquet, secretary-treas- 
urer, Hennepin County Medical Society at Minneapolis, 
January 6: president, Dr. H. H. Kimball, Minneapojis.——Red 
River Valley Medical Association at Crookston: president Dr. 
Hi. H. Hodgson, Crookston..—Midway Medical Association, 
organized at Midway General Hospital: temporary chairman, 
Dr. Fred EK. Leavitt, St. Paul.—— Minnesota thern Medical 
Association at Mankato: president, Dr. A. B. Stewart, Owa- 


tonna. 
MISSOURI 


Personal. Dr. Daniel Morton, St. Joseph, has been appointed 
a member of the Tuberculosis Hospital Commission of Buch- 
anan County... Dr. and Mrs. Joseph J. Carter, Weston, have 
returned from Europe. 

Hospital Near Completion...The new isolation ‘hospital on 
the grounds of the Kansas City General Hospital is*completed 
and partially equipped. It will accommodate from seventy-five 
to one hundred patients. There will be separate wards for 
scarlet fever, diphtheria, measles, erysipelas, chicken-pox and 
meningitis. Drs. Frank Neff, J. E. Hunt and C. S. Merriman, 
on the General Hospital staff, will be in charge of the hospital. 

Provision for State Hospitals..Fulton State Hospital No. 1 - 
and the Missouri School for the Deaf, Fulton, in their biennial 
report asked the legislature to make appropriations of $422,- 
495.17 for the biennium._—-The president of the Board of 
Managers and the superintendent of the State Hospital No. 3, 
Nevada, estimates that $600,000 will be necessary for the 
maintenance of the institution and for the new buildings 
during 1913-14.--—-State Hospital No, 4, St. Joseph, 
will receive an appropriation of $110,000 for the next biennium. 


NEBRASKA 


Personal. Dr. J. A. Waggener, Omaha, was painfully burned 
by the explosion of gasoline in his garage, February 1. Dr. 
(}. E. Williams, University Place, has been appointed physician 
to the state penitentiary. -—Dr. J. Frederick Langdon, Omaha, 
has gone to Butte, Mont., where he becomes assistant superin- 
tendent of St. James Hospital. He has been suceeeded by Dr. 
Daniel F. Lee as assistant city physician of Omaha. 

Report of Free Maternity Dispensary.The first annual 
report of the Free Maternity Dispensary, Omaha, which is 
under the charge of the obstetrical department of the College | 
of Medicine of the University of Nebraska, shows that seventy- 
four patients were cared for during the vear, of whom thirty- 
nine were primiparae and thirty-five multiparae, Cesarean sec- 
tion Was made once, version was performed onee and five for- 
ceps deliveries were made, 

New Officers..(iage County Medical Society at Wymore, 
January 28: president, Dr. J. LL. MeGirr; secretary-treasurer, 
Dr. bk. L. Penner, both of Beatrice.---Elkhorn Valley Med- 
ical Society at Norfolk, January 21: president, Dr. A. P. Over- 
guard, Fremont; secretary, Dr. A. W. Wells, West Point.-—— 
Dodge County Medical Association at Fremont, January 15: 
president, Dr P. Ro Howard, North Bend; secretary-treasurer, 
Dr. S. A. Preston, Fremont. Douglas County Medical Asso- 
ciation at Omaha, January 15: president, Dr. B. W. Christie; 
secretary, Dr. RoR. Hollister, both of Omaha, 


NEW YORK 
Personal, Iv. KF. S. Willard, health officer of Watertown, 
was operated on for glaucoma in the Albany City Hospital, 
January 23, and is reported to be doing well.—Dr. John L. 
Heffron, dean of the College of Medicine of Syracuse Univer- 
sity, was the principal speaker of the annual banquet of the 
Syracuse alumni in Rochester, January 28, 


New York City 
Three Ambulance Wrecks.-On three successive nights three 
different ambulances belonging to the J. Hood Wright Hospital 
were wrecked in collisions. On one of these occasions the 
doctor and driver sustained slight injuries. 
Tuberculosis Annex Opened. —-A tuberculosis annex and night 
camp has been opened by the New York Nose, Throat and 
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Lung Hospital, immediately adjoining the present hospital 
building. The annex contains fifty beds, thirty of which are 
for tuberculosis patients. The camp is intended for men only 
who go there after their day's work is done and where every 
detail of their lives is supervised, 

Health Department Seeks New Offices..The quarters of the 
Health Department at Sixth Avenue and Fifteenth Street, 
which the city has occupied for the last ten years, ending May 
1, 1912, was retained by the department since the first of last 
May when the lease ran out, and while the owners of the 
property have asked $30,000 for the present year which is an 
advance of $10,000 over the rent previously paid, the depart- 
ment has paid only the former rent and is now threatened 
with eviction. Active steps are being taken by the city to get 
a permanent building for the department. 


and Faithful Service Recognized...A committee 
appointed for the purpose has sent out letters to the alumni 
of the University and Bellevue Hospital Medical College, 
reminding the recipient of the fifty years of faithful service of 
Mr. Joseph V. Standish, the clerk of the college, and stating 
that is has been decided to make him a substantial gift in 
recognition of his sympathetic support of students. It is also 
stated that many small sums will be more expressive of wide 
appreciation than a few large ones. Subscriptions may be 
sent to John A. Mandel, 338 East Twenty-Sixth Street, New 
York City. 

Children Warned Against Coughing and Sneezing.Dr. ©. 
Ward Crampton, director of physical training in the public 
schools, has sent out a circular to principals and teachers 
directing their attention to the spread of diphtheria, measles, 
colds, ete.. by coughing and sneezing, and urging them to 
instruct the pupils in the necessity of carrying a clean hand- 
kerchief to guard the mouth and nose when coughing or sneez- 
ing, and in case the cough or sneeze is too sudden for this to 
turn the head away from those about him. The annual reeur- 
rence of these intectious diseases in almost epidemic form 
makes such inroads in attendance as to seriously affect the 
progress of a large number of children and greatly adds to the 
expense of the department of education. At this time of the 
year the combined total of those affected by these diseases 
reaches about 1,000 each week, so that it is highly important 
that children should know how to protect themselves and 
others from infection. 


Diseased Animals Foisted on Public.-An investigation 
undertaken by the Globe, which stands for the facts as pre- 
sented, finds that the carcasses of hogs that show well marked 
and progressive lesions of hog cholera shall be condemned 
unless the carcasses are well nourished and show only “slight” 
and “limited” lesions, in which case they may be sold as food. 
The carcasses which show lesions more numerous or severe 
than those mentioned are to be condemned, but may be 
rendered into lard. A great deal of liberty is invested in the 
inspector in this matter. It is suggested that under such con- 
ditions the public should have full protection of the label law. 
In the case of tuberculosis, if there is no outward evidence 
that the tubercle bacilli have been distributed through the 
blood or by other means through the tissues the meat is con- 
sidered wholesome and is passed. If the tuberculosis appears 
only in the lungs and kidneys, or the liver and lungs, or if it 
is found in but one or two of the other organs, the careass 
is passed as fit tor food. There is the same laxity in case of 
lymphadenitis. 

NORTH DAKOTA 

State Society Meeting.—It is announced that the annual 
meeting of the North Dakota State Medical Association will be 
held at Minot, May 7-8. 

State Sanatorium Opened. The State Sanatorium, Dunseith, 
has been formally opened. There are twelve patients in the 
institution and applications are already on file for more than 
its present capacity, 

Personal.—Dr. Frederick E. Salvage, Fargo, was adjudged 
insane, January 24, and committed to the Jamestown State 
Hospital.-Dr. Howard A. LaMoure, formerly superintendent 
of the State Institution for the Feeble-Minded, Grafton, has 
been appointed superintendent of the Pueblo (Colo.) State 
Hospital, 

Tuberculosis at State Hospitai..The North Dakota Board 
of Control of Penal and Charitable Institutions in its report 
claims that 25 per cent. of the patients of the institution have 
tuberculosis and that there is no place to segregate the male 
tuberculosis patients. The legislature is to be asked to make 
an appropriation for the construction of a separate building 
for this purpose. 
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New Officers.-_Northwestern North Dakota Medical Society 
at Minot, January 21: president, Dr. A. Carr; secretary, Dr. 
Frank Brugman, both of Minot..-—Devils Lake District Med- 
ieal Society at Devils Lake, January 10: president, Dr. W. D. 
Jones, Devils Lake; secretary, Dr. G. F. Drew, Crary.——Tri- 
County Medical Society (Wells-Benson-Foster) at New Rock- 
ford: president, Dr. A. J. Clay, Bowdon; secretary-treasurer, 
Dr. O. W. MeClusky, Carrington. 


OHIO 

Inter-County Tuberculosis Hospital.-The secretary of the 
board of trustees for the building of a joint tuberculosis hes- 
pital for Mahoning, Stark and Summit counties announces 
that each county has paid in its share of the cost. Bids have 
been received for the construction of the building. 

New Buildings for State Hospital..An appropriation of 
$160,000 has been asked for the betterment of the Dayton 
State Hospital. One-half of this amount will be spent for 
two new buildings for an infirmary and hospital wards, the 
remainder being used for a cold storage plant and the installa- 
tion of other needed conveniences. 

Personal.—Dr. J. E. Welliver, president of the Dayton Board 
of Health, is reported to be critically ill with pneumonia. 
Dr. O. H. Sellenings, Columbus, has been reappointed a member 
of the State Board of Health.——Dr. R. G. Perkins, Cleveland, 
has been appointed city bacteriologist...—Dr. Alva’ Richards, 
New Lexington, is reported to be critically ill at his home as 
the result of a cerebral hemorrhage. 


Cincinnati 
Personal. Dr. Robert Stewart has been elected president of 
the board of trustees of the University of Cincinnati.—— Dr. 


Octavius B. Schmall has been committed to Longview Hospital 
for the Insane.—-Dr. and Mrs. Frederick W. Lamb have 
sailed for Europe. 

New Officers... Medical Civies Association, annual meeting, 
February 5: president, Dr. Robert Stewart; secretary, Dr. 
Frank B. Cross. The paper of the evening was on “River Ter- 
minals,” and the problem of sewage disposal was also dis- 
cussed.——Cincinnati Women’s Medical Society, January 28: 
— Dr. Nora Crotty; secretary, Mrs. Margaret Rock- 

ill. 

Work of Social Service Association.The Social Service 
Association of the Cincinnati Hospital during its first year has 
had almost one thousand patients. The association has acquired 
a convalescent home near Cincinnati which will accommodate 
twenty-five patients. One important field of labor has been 
disclosed by a recent advertisement in which a firm asks for 
laborers who have lost the left leg. Investigation showed that 
the company operated machines which could be worked easily 
by the right foot alone and that they had been induced to 
insert this unique advertisement at the request of the Social 
Service Association, 

Welfare of the Blind.--Dr. Louis Stricker, head of the depart- 
ment of prevention of blindness of the Cincinnati Association 
for the Welfare of the Blind, in his annual report to the city 
health department states: “Several lives have been saved an 
twenty-seven new-born infants were saved from lives of blind- 
ness. The cost to educate any one of these children, had they 
become blind, would have been five times as great as the entire 
cost of the prosecution of the work of this department for a 
whole vear, and it would have required ten times as great a 
sum to pay the pension of each one of these did they continue 
to live up to the fiftieth year, leaving entirely out of con- 
sideration the loss of earning capacity. Though there are many 
hospitals and clinies taking care of those afflicted with eve 
diseases, those whom we have reached, would never, by reason 
of their ignorance, have voluntarily presented themselves until 
too late to prevent serious consequences, and it is just this 
class that have become a charge on the local community or the 
state in case of blindness.” 


PENNSYLVANIA 

Sanatorium for Pittsburgh..-A new municipal tuberculosis 
sanatorium for Pittsburgh is to be established on the Leech 
Farm on the hilltop opposite Highland Park. In erder to bring 
the tuberculosis treatment within reach of patients, it is pre- 
posed by the Committee on Tuberculosis Hospitals to erect dis- 
pensaries in different parts of the city, 

Personal.—-Drs. M. Wolfe and P. Lanahan have resigned 
from the staff of the Nesbitt West Side Hospital, Wilkes-Barre. 
Dr. C, W. Sheldon, Tioga, was thrown from his buggy in a 
runaway accident, January 28, but luckily suffered only a few 
bruises.——Dr. Herman Boyles, New Castle, who sustained 
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severe injuries by being pinned under his overturned auto- 
mobile recently, is reported to be improving. 

Hospital News... The trustees of the proposed Abington 
General Hospital announce that plans for the new hospital to 
be erected on the Old York Road will be submitted immediately 
for estimates and that construction work would probably be 
started in March.——-The Monongahela Memorial Hospital 
Association has erected a new building just outside the city 
limits at a cost of $75,000, of which $20,000 has been appro- 
priated by the state. 

Railway Fatalities..The State Railway Commission shows 
in its annual report that there were 1,179 persons killed on 
the steam railroads in Pennsylvania last vear and 11,034 were 
injured. This loss of life almost equals that in some of the 
notable battles of the Civil War, not singly, but combined. In 
Grant's campaign of sixty-four days in the Southwest, culminat- 
ing with the capture of Vicksburg and including the battles of 
Port Gibson, Fourteen-Mile Creek, Raymond, Jackson, Cham- 
— Hills, Big Black Bridge and Vicksburg, the total Federal 

s in killed was 1,243, only 64 more than the number of 
people killed by the railroads of this state in 1912. If to these 
figures is added the number of persons killed on the street 
railways of Pennsylvania for 1912, 177, the total number of 
deaths from both steam and street railways amounts to 1,356 
or 113 more than the total killed in seven battles fought by 
Grant in the campaign mentioned. There were 4.052 persons 
injured on street railways in 1912, 


Philadelphia 

Laryngologists to Meet..The Eastern Section of the Amer- 
ican Laryngological, Rhinological and Otological Association 
will hold its meeting at the Bellevue-Stratford, February 22. 

Surgical Ward for University.—Plans have been made for a 
six-story surgical ward, 92 by 94 feet to be erected at the 
southwest corner of Thirty-Fourth and Spruce Streets for the 
University of Pennsylvania, 

Naval Hospital Annex.——To relieve the overcrowded condi- 
tions at the Naval Hospital at Twenty-Third Street and Gray's 
Ferry Road, a frame barracks at the eastern end of the Phila- 
delphia Navy Yard has been converted into a temporary hos- 
pital for convalescents, 


Unable to Find Explanation for Appendicitis.._n investiga- 
tion made into the great number of cases of appendicitis among 
the boys of St. Francis’ Industrial School at Eddington failed 
to find any cause. Thirty-three boys have been operated on 
tor the disease in the last three weeks. 

Mental Hygiene Exhibit.—The mental hygiene exhibit pre- 
pered for the International Congress of Hygiene and Demo- 
graphy will be held in Philadelphia, March 13-22. The exhibit 
consists of charts, statistics, photographs and models showing 
past and present methods of care for the insane. 

Phipps Institute Nearly Ready.—The new building for the 
Henry Phipps Institute of the University of Pennsylvania for 
the study, treatment and prevention of tuberculosis is rapidly 
nearing completion and, it is expected, will be ready for occu- 
pency this month. The dedication will take place in June. 

Home for Destitute Physicians... The Aid Association of the 
Philadelphia County Medical Society is considering the estab- 
lishment of a home for destitute members of the profession and 
their wives. It is said that a widow of a physician has 
expressed her willingness to donate a residence in the suburbs 
to be used for this purpose. 

Reorganization of Health Department.._In a report pre- 
pared by the Bureau of Municipal Research, complete reor- 
vanization of the Department of Health and Charities is sug- 
gested with the creation of an additional bureau of hospitals 
and the return to the state of some of the functions which are 
now discharged by the city, 

Gifts to College of Physicians... At the stated meeting of 
the College of Physicians, held February 5, an Assyrian med. 
ical tablet, dating from the seventh century B. C., the gift of 
Drs. S. Weir Mitchell and Richard H. Harte, was presented by 
Dr. F. P. Henry, and an original miniature in ivory of Dr. John 
Morgan, and a silver cigar lighter presented to him in 1765, 
gifts of Miss Julia Morgan Harding, were presented by Dr. 
(ieorge F. Baker. 

Baby Saving Show.—The third of the series of baby saving 
shows under the auspices of the Child Hygiene Committee of 
Philadelphia, was opened in the Southwark Publie School, 
February 5, and will remain open until February 15. Lectures 
and lantern demonstrations are given daily, and a feature of 
the show is the chart and demonstrations, showing mothers 
how to feed and dress their babies. A number of cough med- 
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icines and soothing syrups which are injurious to infants are 
also named on charts, and are given prominent places in the 
exhibit. The fourth exhibit will be at the MeCall School at 
Fifth and DeLancey Streets. 


SOUTH CAROLINA 

Room Secured for Medical Society Library. -The Columbia 
Medical Society has rented a room in the Y. M. C. A. building 
to be used as a library. Both current literature and scientific 
text-books will be at the service of the members of the society. 

Personal.— Dr. Theodore M. DuBose, Jr., has been appointed 

hysician in charge of the hospital at the Fifth National Corn 
xposition, Columbia..--Dr. H. A. Mood has been elected 
health officer of Sumter.—— Dr. Max Goldman, who disappeared 
in July from his boarding place in Knoxville, Tenn., oboe he 
was engaged as assistant city bacteriologist, was found ill in 
Roanoke, Va. 

New Officers—Clarendon County Medical Society at Man- 
ning: president, Dr. G. L. Dickson, Manning; secretary-treas- 
urer, Dr. H. L. Wilson, Jordan.——Florence County Medical 
Association at Florence: president, Dr. C. D. Rollins, Lake City; 
secretary-treasurer, Dr. F. K. Rhodes, Florence.——Columbia 
Medical Society: president, Dr. C. F. Williams; secretary- 
treasurer, Dr. W. R. Barron.—-—Pickens County Medical 
Society at Easley: president, Dr. C, N. Wyatt; secretary-treas- 
urer, Dr. R. J. Gilliland, both of Easley (reelected ).——Charles- 
ton County Medical Association organized with Dr. J. M. 
Thompson president and Dr. M. M. Edwards secretary. 


SOUTH DAKOTA 

Higher Preliminary Requirements.--The State Board of Med- 
ical Examiners now requires that an applicant for license who 
matriculated in a medical school subsequent to Aug. 1, 1911, 
must have completed a preliminary education consisting of two 
years of work in a college of liberal arts or its equivalent, in 
addition to an accredited four years’ high school course. No 
medical college will be considered in good standing which 
accepts or graduates students with less than this amount of 
preliminary education. 

Report of State Sanatorium.--The biennial report of the 
State Sanatorium for Tuberculosis, Custer, showed that for the 
last fiscal vear the maintenance expense has been $6,806.84 
and the income from the various counties $5,637.88, leaving a 
deficit of only $1,168.96 for the state to meet. At present, the 
institution has accommodation for only fourteen patients and 
the superintendent believes that, if it could be so enlarged that 
from seventy-five to one hundred patients could be received, 
the sanatorium would very soon become self-supporting. 

New Officers.._Aberdeen District Medical Society at Aber- 
deen, January 28: president, Dr. R. D. Alway; secretary, Dr. 
W. D. Farrell, both of Aberdeen.-—-Yankton District Medical 
Society at Yankton, January 8: president, Dr. E. M. More- 
house; secretary-treasurer, Dr. James Roane, both of Yankton. 
——Watertown District Medical Association at Watertown: 

resident, Dr. J. B. Vaughan, Castlewood; secretary-treasurer, 
Ir. S. B. Dickinson, Watertown. Mitchell District Medical 
Society at Mitchell: president, Dr. F. W. Freyberg; secretary, 
Dr. C. S. Bobb, both of Mitchell. 


TEXAS 

Furnishings Supplied for Hospital...The furnishings and fix- 
tures for the Walter Colquitt Memorial Hospital which is 
being erected in Galveston by the Texas .Antituberculosis Soci- 
ety are to be furnished by the John Sealy Hospital Aid Society. 

Asks for Building Site... At the annual meeting of the Hous- 
ton Antituberculosis League, Dr. Elva A. Wright was elected 
president and it was decided to petition the commissioners of 
Harris County to set aside a site on the grounds of the county 
jail on which to erect a suitable structure for a tuberculosis 
dispensary. 

New Officers.—Central Texas District Medical Society at 
Waco, January 15; president, Dr. R. R. White, Temple; seere- 
tary, Dr. Frank Connally, Waco (reelected). The next meeting 
will be held at MeGregor.———Panhandle Distriet Medical Asso- 
ciation at Amarillo, January 15: president, Dr. J. C. Anderson, 
Plainview; secretary, Dr. J. J. Crume, Amarillo. 

Society Opposes Contract Practice, Fee-Splitting and Adver- 
tising..The Bexar County Medical Society at its meeting in 
San Antonio, January 16, adopted an amendment to its con- 
stitution prohibiting members from engaging in contract prac- 
tice, and fixing expulsion as the penalty for violation. The 
society also placed itself on record as opposing advertising of 
all kinds by physicians, aud tne secret division of fees. 
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LONDON LETTER 
(From Our Regular Correspondent) 
Lonxpon, Feb. 1, 1913. 
she National Insurance Act in Operation 

Considerable difficulties have arisen in the commencement of 
the working of the medical benefit part of the national insur- 
ance act. This is partly due to the attempt of the British Med- 
ieal Association to boycott the act, and the resultant rush 
which followed failure to do so, and partly to a large amount 
of clerical work thrown on the doctors. Much of this appears 
to be unnecessary and a manifestation of the cumbrous offi- 
cialism or “red tape” which characterizes all government work. 
Doctors’ offices are besieged by long queues of insured persons 
for the purpose of having “their cards signed.” They apply 
to be registered on the list of a physician whom they may 
choose from the panel; this is done by the physician writing 
his name on a red card supplied to the insured persons by the 
government. The physician can examine them or not, and 
accept or reject them as he pleases. The work entailed by this 
registration alone has been so great that professional work 
has been seriously hampered. In one case a scandal occurred 
as the result of the administration, without proper examina- 
tion, of a mixture for dyspepsia to a man suffering from stran- 
ulated hernia. Later he was removed to a hospital and hern- 
iotomy was performed too late. At the inquest the physician 
said that he was too “rushed” by the insurance act to have 
time to attend to his patients properly—an excuse which was 
accepted. This congestion of work is of course only temporary 
and due to the sudden putting into operation of a system of 
enormous magnitude, full of complicated details. But the 
cumbrousness of the regulations is a different thing. For every 
patient treated the physician has to make three copies of the 
prescription—one to retain himself and two to send to the 
pharmacist, who retains one and sends the other to the govern- 
ment. It is true that the physician is supplied with preserip- 
tion books and carbon papers, so that he need write the pre- 
scription only once, but sometimes the process is not quite 
successful. Physicians are also supplied with huge day- 
hooks. In these no fewer than ten entries must be made for 
each patient, no matter how slight the ailment —name, address, 
society number, sex, age, occupation, illness, ete. The pages 
are perforated so that a portion containing the name of the 
complaint but not of the patient can be torn off. This is to 
he sent to the insurance commissioners for statistical purposes. 
The clerical work is so great that many physicians after a 
hard day’s work have to sit up till the small hours of the 
morning making entries in the book. Already a movement is 
on foot among practitioners for the purpose of having the 
regulations altered so as to simplify the clerical work, 


THE POSITIONS OF THE HOSPITALS 

The hospitals of this country are supported by voluntary 
subscriptions, and form a feature of the national life con- 
trasting strongly with the state-supported hospitals of the 
Continent. They are open free to the —a term of some 
elasticity, which in this case means all who are unable to pay 
the high fees which an operation or some other work requir- 
ing a specialist involves. The outpatient departments are 
frequented by persons with ordinary ailments, such as dys- 
pepsia and chronic bronchitis, and it has always been a griev- 
ance with the medical profession that many of these could 
pay the small fees of the general practitioners. The insurance 
act has seriously altered the position in more ways than one. 
Now that the government has become responsible for the 
medical treatment of the workers, the question is being asked 
why the voluntary hespitals should receive them, On the other 
hand, the fact remains that the act has made no provision for 
operations or other treatment requiring special skill, and the 
need for the hospitals to supplement the work of physicians 
under the act is just as great as the need has been for them 
to supplement the work of the general practitioner in the 
past. But it is improbable that the government can stop at 
the point which it has reached. If the hospitals decline to 
treat insured persons, as many advocate, the government will 
be compelled to undertake the special as well as the general 
treatment of the insured. This would probably mean the 
tuking over, partly or completely, of the voluntary hospitals, 
and in time the extinetion of the voluntary hospitals and the 
substitution of the Continental system of state support. The 
first effect of the act on many of the hospitals has been a large 
decrease in the number of outpatients. Many persons with 
trivial ailments who would have been previously dealt with 
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at the hospitals have been referred to the insurance doctors, 
Others have been treated once and then been informed that 
they cannot come again unless a physician certifies that the 
case is a suitable one for hospital treatment. On the other hand, 
the act so far has not had any effect on the inpatients, whose 
cases are all more or less serious. Another manner in whieh 
the hospitals will probably be affected is by a decrease of 
subscriptions. At present they are supported principally by 
the donations of persons who are wealthy or at any rate in 
comfortable circumstances, some of them large employers of 
labor. These persons are now taxed for the benefit of the 
insured, and it is certain that some of them will not submit 
to both compulsory and voluntary benefaction, and will there- 
fore cease from contributing to the hospitals. Another source 
of support is collections trom the working class, made up of 
small sums but totaling considerable amounts. These will also 
probably fall off as the contributors will consider provision for 
institutional treatment a government affair, as domiciliary 
treatment now is. 
The Health of the Navy 

A report on the health of the navy in 1911 has-just been 
issued. The strength of the navy amounted to 117,100, of 
whom 79.520 were serving in the home fleet and 37,580 abroad. 
The health of the foree shows a continuous improvement dur- 
ing the last five years; thus the cases of sickness in the five 
years, 1906 to 1910, averaged 679.9 per thousand strength, 
while in 1911 they amounted to only 652.9. The chief causes 
of admission to hospital were venereal diseases, which 
amounted to 115 per thousand—a figure which shows but a 
slight improvement on the ratio for 1906-1910, which was 121. 
Digestive diseases came next with 114 admissions per thousand, 
Tuberculosis with 2.44 was slightly above the previous average 
of 2.02, and rheumatic fever was also higher than the average 
7.61 against 5.83. Typhoid fever caused 137 admissions and 
30 deaths. The only outbreak oceurred on a ship on the 
Atlantic fleet and was traced to infection on shore. Mediter- 
ranean fever is now almost extinct in the, navy in consequence 
of the precautions taken against drinking unboiled goat's 
milk. Only 83 cases of alcoholism were admitted to hospital, 
an average of 0.7 per thousand, against an average of 0.96 in 
the preceding five years. This shows the great improvement in 
the use of aleohol which has taken place not only in the navy 
but also in the army and in the country generally. There were 
218 cases of poisoning, of which 150 were due to ptomains, a 
large increase over recent years, and two deaths resulted from 
this cause. These cases were caused by eating such things as 
periwinkles, fish-cakes and tinned peas. 


A State Medical Service 

Dr. Benjamin Moore, professor of biochemistry at the Uni- 
versity of Liverpool, who is distinguished as a writer on 
abstruse physiologic and medicopolitical subjects, has delivered 
a lecture before the Medicolegal Society on the “First Steps 
Toward a State Medical Service’—a_ project which he has 
championed for some time and long before the introduction of 
the national insurance act. He argued that national economy 
was the first cause that made his scheme necessary. By an 
eflicient medical service many millions of pounds would be 
saved annually. The amount which sickness and disease cost 
annually must exceed $500,000,000, The cost of the insurance 
act for 14,000,000 people was about $120,000,000, but this 
did not take into account the loss to the workers through 
enforced idleness or the loss due to preventable deaths. Of 
this sum more than $30,000,000 were spent in the treatment 
of disease and only $5,000,000 in its prevention. The insur- 
ance act would undoubtedly do much to prevent the vicious 
round of troubles that resulted from the simultaneous attack 
in a household caused by the cessation of wages at the same 
time that extra expenses were caused by doctoring and the 
cost of the sick-room. On the supposition that half of the 
$500,000,000 that sickness costs annually could be saved by 
a properly organized state medical service, the project would 
be justified on an economic basis alone. A second reason for 
the service was national efficiency and physique. The idea 
that modern scientific medicine, by diminishing the incidence 
of infectious diseases, prevented the elimination of the unfit 
and was degrading the physique of the race, was false. The 
problem of the age looked at from the truly eugenie point 
of view did not consist in breeding a race fitted to inhabit a 
germ-laden world, to be capable of withstanding an utterly 
vile and vicious environment. It consisted rather in forming 


a pure, healthy and happy environment, and then in producing 
the noblest and ablest race both physically and mentally to 
because of our 


inhabit that purified environment. It was 
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antiquated system of medical practice for pecuniary gain that 
physical deterioration existed. It was time that both the 
profession and the public should be disillusionized regarding 
the. time-honored heresy that disease could be eliminated by 
discovering the cure for maladies. No disease in all history 
had been materially lessened in its incidence by the discovery 
of a cure. It was organized preventive medicine that by 
attacking disease at its incidence and making an environment 
clean had practically annihilated many diseases. There was 
a third reason, which he would call the scientific reason: 
social evolution and the production of a clean, healthy and 
beautiful world could not be achieved until disease had been 
conquered. He felt that the scientific power which had 
brought about the gain in knowledge must soon evolve a 
method for its application. A state department of medicine 
should be constituted with a responsible well-informed and 
well-trained minister in Pariiament to represent it. Next 
in order to the central body would be a corps of about 2,000 
men to concern itself with such matters as industrial disease. 
Finally, the local services would have to be organized. The 
full service would require the whole of the 30,000 physicians 
on the medical register. A fair basis of payment would be 
$2.500 a vear with a retirement on pension at the age of 65. 
The total cost of this would be about $75,000,000. Other 
expenses, not including such existing expenses as those of 
hospitals, nursing staffs, ete.. would bring the expense up to 
about $105,000,000, At any given time there would be between 
2.000 and 3,000 retired physicians, from 4,000 to 5,000 in 
institutional service, 14/00 in postgraduate work, between 1,000 
and 2,000 in diagnosis and research work and the remaining 
18,000 to 20,000 inspecting, preventing and treating disease. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Jan. 24, 1913. 
The Skull of Descartes 

In the collections of the museum of natural history the skull 
of Descartes, which was supposed to have been lost, was found 
(Tne Journar, Oct. 19, 1912, p. 1469). As doubts of its 
genuineness were raised, M, Gaston Darboux, secretary of the 
Académie des Sciences, asked members of the Académie des 
beaux-arts, especially painters and sculptors, if a comparison 
of the measurements of this skull with those which might be 
made from some portraits of the great philosopher would help 
to identify the skull. The Académie des beaux-arts appointed 
Dr. Paul Richer, professor of anatomy at the Ecole des beaux- 
arts, a sculptor and a talented carver of medals, a member of 
the Académie de médecine and the Académie des beaux-arts, 
to do this work. Richer took a painting of Descartes by 
Frans Hals and in order to reduce the personal equation to a 
minimum adopted the following method: First he made a 
drawing from the portrait of a skull fitting the portrait as 
closely as possible; second, he placed the skull in’ the 
attitude of the head in the portrait and made a drawing on 
the same seale; third, he superimposed one drawing on the 
other. The two drawings proved to coincide almost exactly; 
other drawings made at random of several skulls under the 
same conditions showed no correspondence whatever with the 
portrait of Frans Hals. The same thing was repeated with 
other portraits of Descartes, and Dr. Richer concluded that the 
skull preserved at the museum showed the closest similarity 
to that revealed by the portrait painted by Frans Hals. 
While the other portraits did not give so exact a result, never- 
theless they supported the conclusion that the skull was 
genuine. 

At the last meeting of the Académie des Sciences, M. 
kidmond Perrier, director of the museum, said that as soon as 
the skull was proved genuine it would not be proper to permit 
this precious relic of the great philosopher to remain where 
it was. He will construct a cabinet for it so that it may be 
placed in one of the halls of the museum where other valuable 
relics are already kept and where the skull may be exhibited 
together with documents proving its authenticity. 


The Value of Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis 

At the meeting of the Académie de médecine, January 21, 
Dr. Louis Rénon, agrégé at the Faculté de médecine de Paris 
and physician to the hospitals, read a paper in which, taking 
as a basis published reports and his personal experience, he 
showed that while artificial pneumothorax has considerable 
value theoretically in the treatment of pulmonary tuberculosis, 
its practical value is considerably less. Often the method of 
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Forlanini cannot be applied owing to the frequency of exten- 
sive and irreducible pleural adhesions. Then, too, the fact 
that the lesions ordinarily occur on both sides is a contra- 
indication to its use. Moreover, there is considerable difference 
of opinion as to positive results from artificial pneumothorax. 
But its immediate results are remarkable in severe cases of 
tuberculosis and in acute fever, and among the tuberculous 
with hemoptysis as well as in certain cases of tuberculosis with 
cavity formation. The disease is often arrested in an extraor- 
dinary manner. Patients live whose lives have been 
despaired of and whose trouble had resisted other treatment. 
To gain time is at present the actual practical end of artificial 
pneumothorax. This method ought to be used in the therapy 
of tuberculosis only as a provisional method until a better 
one is offered and only in cireumscribed areas which must be 
marked out with great care clinically and reentgenographically 
in each individual case. 


Dentists and General Anesthesia 
It was decided by one of the courts at Paris recently that 
surgeon dentists who have received a diploma since Nov. 30, 
1892, after having taken the necessary studies for the prac- 
tice of surgery, may use local and general anesthesia in their 
operations without being obliged to call a physician. 


BERLIN LETTER 
(From Our Regular Correspondent) 
Berwin, Jan. 25, 1913. 
Person-1 

On January 21 the prominent Berlin pediatrist, Prof. Otto 
Heubner, celebrated his seventieth birthday. One of his first 
works, on syphilitic endarteritis, was the basis for the picture 
of this disease. Of special importance alsu were his works 
on cyclic albuminuria, infantile scurvy, his pathologic-anatomic 
researches into the nutritive disorders of infants, his ealori- 
metric investigations in normal and sick infants, his studies of 
diseases of the kidney in childhood and many others. His 
excellent text-book on diseases of children has gone through 
many editions. Heubner’s birthday was taken as an occasion 
for his nomination as honorary member of the Berlin Society 
for Internal Medicine, 

Prof. M. B. Schmidt of Marburg has received a call as reg- 
ular professor of pathologic anatomy in Wiirzburg. 


Friedmann’s Treatment for Tuberculosis 

As previously mentioned in Tne JourRNaL early in November, 
the Berlin investigator of tuberculosis, Friedrich Franz Fried- 
mann, reported a new remedy before the Berlin Medical Society, 
with which he claimed to have had surprisingly favorable 
experience as a result of treatment of more than a thousand 
patients. In spite of the repeated demands of speakers who 
took part in the discussion, Friedmann gave no definite infor- 
mation in regard to his preparation. He injects it mainly sub- 
cutaneously and intramuscularly, but also intravenously and 
by the method which he calls simultaneous, both intravenously 
and subcutaneously. According to his statement, scrofulous 
tumors of the glands, tuberculous abscesses, chronic serofulous 
eezemas, bone and joint fistulas and especially pulmonary 
phthisis have been cured. Suppuration is said not to appear in 
connection with this treatment as it does after treatment 
with the Koch tuberculin. The Friedmann preparation has also 
been used as a prophylactic vaccination in children with 
hereditary taint. The vaccination consists of a single intra- 
muscular injection; it is said that no injurious action was 
observed. In the discussion which followed this report, the 
statements of Friedmann were endorsed by several observers 
whose patients in clinies had been treated by Friedmann. 
Among them were the pediatrist Miiller, the surgeon Schleich, 
the pediatrist Karfunkel, and others. The laryngologist 
Blaschko reported with some reserve as to the results. The 
urologist Schwenk reported a failure in the treatment of a 
patient with tuberculosis of the bladder and kidney, and denied 
the apparently good results which were reported by Friedmann 
in this particuiar case. Bier, director of the surgical clinic, 
gained the impression that there is a certain curative action 
present in this remedy, but he has not as yet seen a conclusive 
case, The patients treated at his clinic had cases mostly of the 
fibrous type, and had largely been treated already by opera- 
tion. He has not as yet seen a cure in a real severe fungous 
joint case, Orth, who at Friedmann’s request took in charge 
the control of experiments in which infected guinea-pigs were 
treated by Friedmann with his remedy, acknowledged ‘that the 
anim t's treated lived considerably longer than the others, but 
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that finally all died of tuberculosis. A number of experienced 
investigators warned against exaggerated hopes and expecta- 
tions. Fritz Meyer, an assistant of His, fails to find the proof 
of real cure as shown by the tuberculin reaction. He has fur- 
ther not yet seen a proof that any tuberculous cases can be 
cured or improved by the Friedmann treatment which could 
not be improved by the methods of treatment hitherto known, 
especially in the case of tuberculosis of the kidney and acute 
pulmonary tuberculosis. He, as well as several other speakers, 
raised a lively protest against the prophylactic vaccination, 
because a vaccine containing living turtle bacilli, notwith- 
standing their breeding from the turtlé Strain, may orig- 
inally have had their source in man and thus become later on 
_ the cause of a tuberculous infection in children. Goldscheider 
holds that there is little evidence as far as the treatment and 
eure of pulmonary tuberculosis is concerned. He fails to find 
reports about the status before and after the treatment. On 
the whole, it is true that the reports of Friedmann have 
excited much interest, but this has nearly completely been lost 
by the profession as well as by the public. It takes a different 
aspect here from that which it assumes in America, where, 
according to newspaper notices which were sent to me (prob- 
ably intentionally by interested persons), sensational reports 
about the curative action of the Friedmann treatment are con- 
tinually being published. As a basis for the apathy with which 
further reports of Friedmann are awaited, the following points 
may be mentioned: At first, the lack of a definite statement as 
to the composition of the remedy, to which is added lately also 
the report that Friedmann will have the remedy patented; 
then, the complete failures which lave been observed since the 
well-known publication of Robert Koch on tuberculin, in con- 
nection with all apparent cures for tubereulosis; further, the 
criticism to which the remedy was subjected during the discus- 
sion by investigators of good repute, and, last but nof least, 
the lack of confidence which has been accorced Frieimann in 
the scientific world since his previous publications. In 1904 and 
1905 he began to experiment with cultures of the turtle 
tubercle bacilli strain and reported very favorable results which 
he obtained with this treatment on cattle. Later on, however, 
he was energetically repudiated by Riippel, on the ground of 
this very preparation which Friedmann had given as the 
evidence of the success of his treatment. Also Robert Koch felt 
great distrust of the reports of Friedmann, as he himself told 
me, Everything considered, it is not surprising that at present, 
after my inquiries, the remedy is not yet used in a single Berlin 
hospital, Only Friedmann himself continues his experiments 
with the remedy on patients in his own clinic. I understand 
that he contemplates publishing a rather extensive monograph 
in which all the material together with an accurate protocol 
will be published. More will be learned from the patients who 
will be treated and controlled from the beginning by other 
observers, however, than from this treatise. Only then shall we 
be in the position to give an opinion with some certainty as to 
the value or worthlessness of the treatment. At any rate, for 
the present there is no reason whatever for any enthusiasm, 
and it would be desirable, in the interest of patients in Amer- 
ica, if our American colleagues would do what they can to 
dampen somewhat the enthusiasm roused by sensational 
reports. [Those who wish to read more may see THe JOURNAL, 
Dee, 7, 1912, p. 2081; Dee. 14, 1912, pp. 2158, 2159, 2192; 
Jan. 4, 1913, pp. 67, 70; Jan. 25, 1913, p. 309, and Feb. 1, 1915, 


p. 375.—Eb.] 
Coming Meetings 

The Congress of the German Society for Orthopedic Surgery 
will be held in Berlin, March 25. The main topic is “The 
Treatment of Chronie Arthritis,” and the introductory address 
will be given by Kraus of Berlin. 

The German Surgical Society will hold its meeting in Berlin, 
March 26 to 29. The main themes are “Uleus duodeni (by 
Kiittner of Breslau); “Brain and the Spinal Cord Surgery” 
(by von Eiselsberg and Ranzi of Vienna), and “The Treatment 
of Joint and Bone Tuberculosis” (by Garré of Bonn). 


Conviction of Physicians for X-Ray Injuries 

For the purpose of extracting a foreign body from the back 

ol a patient, two Baden physicians used the #-rays and through 

their carelessness the patient was severely burnt. He filed a 

suit for damages against the physicians, and as has previously 

been done in similar cases, the physicians were sentenced to 
pay the patient $2,500 (10,000 marks) for his injuries, 


Municipal Sanatorium for Pulmonary Diseases 
A sanatorium for patients with pulmonary and laryngeal 


disease will soon be established on the manorial estate Bush, 
which is located near, und belongs to, Berlin, and where already 
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several other large municipal sanatoriums are located. 
expense is estimated at $2,125,000 (8,500,000 marks). 


Causes of Increased Nervous Disease in the Army 

The extent of nerveus and mental diseases in Germany is 
discussed in the German Army Medical Journal (Deutsche 
Militardrtetliche Zeitschrift), and the following conclusions 
are reached: By a careful selection before the commencement 
of military duty, a more marked decrease of these diseases 
may be expected, The fact that no decrease has been secured 
indicates an actual increase of mental diseases in the popula- 
tion. It cannot be proved statistically that cases of neu- 
rasthenia and hysteria have increased. Very prominent among 
the neurasthenices, however, is the large number of men identi- 
fied with sedentary pursuits. In the army especially the 
paymasters are afflicted by many diseases of this kind. 
Alcoholism and syphilis, the main causes of mental and nerv- 
ous disorders, have not increased in the last few years. On 
the other hand, the unfavorable influence of civilization in 
general, resulting in neurasthenia and paralysis, is much 
greater at present than formerly. Cases of severe forms of 
mental derangements have not increased in the army; they 
have even decreased. The number of severe forms of con- 
vulsions (severe epilepsy and hysteria) remained about the 
same. Everything considered, one gains the impression that 
our civilization, which especially in Germany forces continually 
the country population into the background, brings along an 
overtaxation of the nervous system, and as a result weakness 
and insuflicient power of resistance against external injurions 
conditions, such as syphilis, alcohol, ete.; the weakened dis- 
position appears to be hereditary. On the other hand, the 
nervous system can be adapted to the increased requirements; 
it is possible for strong natures to work while the nervous 
system is taxed to its utmost, and produce such works as 
only the modern man can accomplish—and yet without becom- 
ing ill with nervous or mental diseases. A general nervous 
degeneration cannot be expected, but the nervously weak fre- 
quently succumb. The increase of mental and nervous diseases 
in Germany, which even the foreigners notice, is explained by 
the sudden transformation of Germany from an agricultural 
state into an industrial one. 


The 


VIENNA LETTER 
(From Our Regular Correspondent) 
Vienna, Jan, 20, 1913. 


The Correlation Between Tuberculosis of the Uropoietic Sys- 
tem and Tuberculous Meningitis in Vienna 

Drs. Blum and Miiller have in the course of investigations 
on the fate of patients suffering from tuberculous disease of 
the uropoietic or genital organs discovered a remarkable cor- 
relation between these organs and the meninges. Within the 
last ten years there died and were subjected to post-mortem 
examinations in the Vienna General Hospital 5,372 persons 
from tuberculosis. Of these, 723 suffered from tuberculosis 
of the urinary system, and of the latter, 222, or 30 per cent., 
had also tuberculous meningitis. In 77 cases the genital 
organs were affected, with 17 per cent. of meningitis; 105 per- 
sons suffered from tuberculosis of the urinary and genital 
organs. Here the two investigators found meningitis in 22 
per cent., while in the 4.372 cases of pulmonary tuberculosis 
without affection of the urogenital system only 6 per cent. 
showed meningitis. Even the cases with tuberculosis of the 
bones (216) had 14 per cent. of meningitis. Therefore a dis- 
tinet predisposition of persons suffering from urogenital tuber. 
culosis for meningeal tuberculosis is evident, especially in the 
cases of pure uropoietic tuberculosis, and less in the cases of 
pure genital tuberenlosis. These figures apply only to adults, 
as genito-urinary disease of this kind is very rare in child- 
hood. These observations seem to be valid only in Vienna, 
as in other statistics, collected by Simmonds, such conditions 
could not be found. 

Hydrophobia in Vienna 

There oceurred in Vienna several cases of rabies recently 
which were traced to injuries caused by stray dogs. The ani- 
mals were killed, but before this was done quite a number of 
other dogs had been bitten, and there is no way of telling at 
agen which dogs are infected. Therefore the board of pub- 
ic health has issued a warning to the population to be on the 
lookout; details are given as to how dogs may become infected 
and what symptoms in the behavior of animals are suspicious 
The people are instructed to have every wound carefully 
attended to in the special “rabies” department of a certain 
Vienna hospital. Details are published of the results of treat. 


ment (by injections) of cases of rabies in this hospital, show- 
ing that during the last year more than 700 cases from the 
whole of the empire have been successfully treated with only 
one death, which was due to gross negligence on the part of 
the patient. Altogether in Vienna we are comparatively free 
from this disease, owing to the severe restrictions on the keep- 
ing of dogs, the constant use of a muzzle and the destruction 
threatening every dog caught in Vienna without a muzzle. 


ROME LETTER 
(Prom Our Regular Correspondent) 
Rome, Jan. 22, 1913. 
The Army Medical Service in Africa 

In a colonial war, such as the recent Italo-Turkish conflict, 
the importance of medical assistance is augmented by the fre- 
queney of cases of infectious native diseases, such as are 
~careely known in Europe. Due praise must be given to our 
government for realizing the necessity for sufficient medical 
help. and every acknowledgment is also due to the military 
medical authorities, to the Red Cross, and to the sanitary 
inspectors. 

WORK OF SANITATION 

When the Italians landed in Libya the existing sanitary 
conditions aroused the worst possible fears. There was inde- 
scvribable filth and negligence everywhere, and cholera and 
-mall-pox were raging among those of the inhabitants left 
behind, consisting chiefly ef beggars and aged folk. The neces- 
sity of combating this state of affairs was most urgent in 
order to protect the doubly valuable lives and health of our 
soldiers. The Arabs merely threw the bodies of the cholera 
Victims into the streets; the water of the wells was infected; 
in many places no water at all was to be obtained; there was 
noe trace of sanitary inspection or any control over the food 
and drink offered for sale. Whenever possible, new wells 
were immediately sunk, the old ones were purified, and when 
the local supply was insufficient or entirely lacking, excellent 
Water Was transported from the Serino at Nap'es. The police 
supervision of sanitary conditions, and the regulations for 
public health and hygiene such as exist in all Italian communes 
were instituted. Numerous dispensaries, especially for eye 
diseases and female complaints, were established, and also naval 
medical inspection and a naval hospital. By degrees some 
oder was brought into the lives of the natives, and they 
became accustomed to report cases of infectious disease, and 
to obtain permission to bury their dead. All inhabitants, 
whether they wished it or not, were inoculated, and a hospital 
tor civilians was also established. Dirty lymph, ete., was 
collected and burnt, and all materials still serviceable were 
disinfected. The native population was placed under the 
surveillance of special physicians, and persons suffering from 
infections diseases were gradually discovered and isolated. 

The commonest diseases of the natives are trachoma, 
nuileria, typhus, recurrent fever, dysentery and skin diseases 
dive to deficient cleanliness. The strenuous exertions of the 
physicians and of the sanitary officers, helped by the large 
supply of necessities sent from Italy, were crowned with 
sticcess; to-day we can look at the result obtained with satis- 
faction. Many foreign journals which have not been accus- 
tomed to spoil us with praise, such as the London Times and 
the Lancet, have acknowledged that we have entirely trans- 
formed the sanitary conditions of Libya. 


CARE OF THE WOUNDED 

Not only did the government spare no means, but also 
private charity was active in the work, especially in caring 
tor the sick and wounded soldiers. Every man contributed 
his share either of money or personal help. Noticeable, too, 
was the help given by women, from humble work-women to 
women in fashionable society. 

At the beginning of the war two steamers were sent out 
by the government with orders to collect the sick and wounded 
soldiers and to bring them back to Italy as svon as their con- 
dition allowed, in order to relieve the African hospitals.  Dur- 
ing the first months of the war when we had very little ter- 
ritory, these two ships coasted backward and forward, collect- 
ing the wounded after each battle, and thus preventing the 
accumulation of @ number of sick in the rear of the army, 
The Italian Red Cross also fitted out a hospital ship, with 
twenty-five volunteer nurses each doing a month’s service on 
board. Among the women of high rank who served their 
country in this way there was even a member of the royal 
family, the Duchess of Aosta, who worked on equal terms with 
the other nurses. No one was allowed to address her as 
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“Royal Highness”; she insisted on being called “Signora 
Aosta.” Naturally these examples helped to make the service 
popular. 

CHARACTER OF WOUNDS MADE BY PROJECTILES 

Weapons of the most various models were used by the 
Arabs and Turks, but those with large caliber bullets (11 mm. 
by 14.4 mm.) were in the majority. Observation of the wounds 
caused by these projectiles showed severe and extensive 
anatomic lesions. The large bullets of the Turks and Arabs 
penetrating crookedly into the bedies caused irregular, mangled 
wounds. It is true that the greater inclination in the course 
of a projectile would theoretically mean an advantage to the 
enemy, because the force. is lessened. But the conditions of 
the fight in Libya (at kast during the first months) were 
more favorable to the employment of such weapons, on account 
of the first battles being fought at close quarters. Accurate 
knowledge of the lay of the land and incredible boldness 
enabled the enemy, creeping through hollow places like snakes, 
to crawl close up to the Italian positions. Fired from so 
short a range, the shots had sufficient force to mangle the 
hodies of the wounded; they complicated the simplest wounds, 
which showed extraordinary mangling ant contusions, so that 
the progress of healing could not be begun until all infected 
tissue had been eliminated. Consequently it took the wounds 
a long time to heal. The scars of these wounds are exception- 
ally long and irregular, and when on the face are most dis- 
figuring. Another serious feature cf the shots was that they 
often tore and carried into the wound pieces of clothing, and 
from this septic poisoning often followed. A bad result of the 
injuries made by these shots was also the free and frequently 
mortal bleeding of wounds even from small barrels. If on the 
contrary the small-caliber Italian shots inflicted wounds even 
with large barrels the blood was forced to collect in the deep 
tissues, and there formed large coagulations, which, pressing 
on the injured artery, foreed the bleeding to stop. This fact 
was frequently noticed in the Russe-Japanese war, in which 
both armies were supplied with weapons of small caliber and 
large power. 

Wounds made by the «mall-caliber, large- power shots showed, 
on the contrary, slight contusion of the sides and bottom; 
the sides were smooth and could be easily cleaned and attended 
to, and healing was quick and sure. Even when the bullet 
went through the muscles the healing did not take more than 
about ten days. Even wounds in the thorax and the abdomen 
healed quickly; the small holes the bullets drilled in’ their 
entry and exit were covered in a short time with a brownish 
crust, and under this natural closure the healing was quite 
aseptic. Again, while the Arabo-Turkish shots, if they hit 
the head, exploded, shattering the skull and carrying the 
splinters into the substance of the brain, so that the unfor- 
tunate men thus wounded were brought dying into the hos- 
pital, the results of our shots were far slighter. For example. 
in a night attack, the Sheik Isa Ben Gituil of the tribe of 
Hassu was taken prisoner, having a wound in the left wal! 
of the cranium. The bullet had remained in the bone of the 
skull. Healing followed a natural, smooth, aseptic course 
and the man was completely cured. ‘The natives are right iv 
calling the small-ealiber arms “weapons which do not kill.” 


ENDURANCE AND OTHER CHARACTERISTICS OF THE ENEMY 

As in all similar cases, one must of course take into con- 
sideration the extraordinary strength of physical resistance ot 
the enemy, and the incredible ease and quickness with which 
these half-wild tribes are healed. Their sensitiveness is far 
less than that of more civilized peoples. For example, a 
Bedouin who had been hit by a grenade was brought for 
immediate aid into the surgical ward of the hospital. <A 
splinter from the grenade had torn the abdomen, and another 
splinter had carried off the right hand. The intestines had te 
be sewn up in several places, and the remaining part of the 
forearm amputated. The wounded man followed these surgica! 
operations with interest, gave no sign of pain, and even from 
time to time thanked the operator. After the application of 


-the bandages he insisted on being taken to his home, where 


With the utmost unconcern and an excellent appetite he con- 
sumed a quantity of dates. A European, as the physician said 
in his report, would probably have died under the knife, and 
certainly would have been brought through only with great 
difficulty. Our physicians, moreover, have earned from the 
native population universal sympathy and respect in return 
for the willing and ready help which they gave even in cases 
of ordinary illness. The Arab calls our doctor “the chief of 
all” and says that the Achim (doctor) comes directly after 
Allah. The Arab women seek help contidently from the 
dispensaries, even without the escort of their husbands, and 
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thank the doctors warmly for their assistance, saying “May 
Allah grant thee healing of the soul, as thou givest us healing 
of the bedy.” Thus our physicians in this purely humanitarian 
work also effect a political mission, in helping to gain the 
sympathy of the natives, 

Unfortunately these good results cannot be gained without 
meny victims, for the nature of the fight ordains that the 
ambulance corps suffer many more losses than would be the 
case in a Eu n war. Some of our colleagues fell while 
doing their duty on the field of battle. They lost their lives 
where they had given all their strength to help the unfor- 
tunate wounded. Their noble office did not protect them from 
the battle-fury of the enemy. One of them was killed in so 
harbavous a manner that my hand trembles when [ think of 
him, and I wonder how long he waited for death, as he lay, 
nailed to a cross, on the ground. Many sorely wounded never 
ceased up to their last moment to try to ease the suffering 
of those who lay stricken around them. Like every war this 
one also has not only caused wounds, but wakened to life 
strength and virtue; but the moral and scientific organiza- 
tion of our military medical corps has far surpassed our own 
hopes, and filled us with a just pride and gratitude to those 
brave men who offered themselves as victims, in the conviction 
of doing nothing more than their duty. 
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THE MINNEAPOLIS SESSION 


Special Trains to the Annual Session of the American Medical 
Association 

There will be as usual special trains to carr? the members, 
their families and friends to the next annual session of the 
American Medical Association at Minneapolis, June 17-20. To 
make the trip in such company is one of the privileges asso- 
ciated with the meeting. These special trains—and also special 
cars attached to regular trains—will be sent from several 
points in the United States. Several will go from Chicago, as 
a central point, and as the main gateway from the East, the 
South and a large part of the central territory. It is interest- 
ing to note in this connection that some competent and widely 
traveled observers declare that the train-service between Chi- 
cago and Minneapolis is not surpassed in comfort and elegance 
by the service between any other two cities in the world. 
Whether or not this be strictly true, at least it is a fact that 
the competition between the seven roads which run from Chi- 
cago to the Twin Cities is such as to ensure the passengers 
~plendid train-service and all modern conveniences. 

iy arrangement with the Association’s Committee on Trans- 
portation and Place of Session, the C. B. & Q. Railway—the 
Burlington Route-—-will run the American Medical Special. 
We note below a few details concerning this train, and other 
special trains will receive mention from week to week in Tue 
JournaL, In the near future there will be a list of Minneapo- 
lis hotels and rates published, so that members may secure 
accommodations early. Excursions to Glacier Park, Yellow- 
stone Park, ete. will also be taken up. 

The American Medical Special will leave Chicago on the 
Burlington Route at 8:30 p. m.. Monday, June 16, and will 
arrive in’ Minneapolis at 8:30 a. m., Tuesday, June 17. 
The equipment will include compartment and drawing-room 
cars, dining-cars, buffet club car and an observation car. The 
last-mentioned is to provide extra opportunity for observing 
the beautiful scenery which characterizes the upper Mississippi, 
the east bank of which is closely followed by the Burlington 
Route for almost 300 miles. Any one interested is invited to 
address any representative of the Burlington Route, asking 
for a special Mississippi River folder, which deseribes the 
beauties of the trip in detail. Reservations on this train 
should be made through Dr. J. R. Pennington, chairman of the 
Committee on Transportation and Place of Session, Room 1112, 
31 North State Street, Chicago, or through any Burlington 
Route representative. Members are requested to make reser- 
vations as far in advance as possible, so that the committee 
may be able to order a suflicient number of high-grade cars for 
the comfort of all, 


DEATHS 


Marriages 


(Crorce Oniver Corrm, M.D., Kansas City, Mo., to Miss Ida 
Stocking of Gofl’s, Kan., at Liberty, January 29. 

Hayes H. Derrox, M.D. Paragon, Ind., to Miss Ida Reid of 
Lewisville, Ind., at Martinsville, Ind., January 25. 

toy K. Gopparp, M.D., to Miss Bonnie Stevenson, both of 
Mounds, Okla., at Sapulpa, Okla. January 22. 


A. Samoront, M.D., Schenectady, N. Y., to Miss Ina 
Montesi of Brooklyn, January 29. 


CHartes WittiaAmM Groerscn, M.D., to Miss Louise Bubler, 
both of New Orleans, February 1 

Myron ©. Baker, M.D., U.S. Navy, to Miss Helen MeKee, at 
Vallejo, Cal., January 14. 

Freperick A. Kounx, to Miss Tilda Ebrisxan, both of 
Chicago, January 27. 


Exnocn Matuer, M.D... to Miss Anna M. Briseoe, both of 
Detroit, January 25. 


Deaths 


Daniel B. Cliffe, M.D. University of Loui<ville, Ky., 1842: for 
nearly fifty vears president of the Nashville and Decatur Rail- 
road; in 1860 professor of anatomy in Shelby Medical College. 
Nashville; surgeon in the Confederate Service throughout the 
Civil War; a director and later vice-president and president of 
the National Bank of Franklin, Tenn.; died at his home in 
that city, January 22, from pneumonia, aged 90. 


James Percival Tuttle, M.D. University of Pennsylvania, 
Philadelphia, 1881; a member of the American Medical Asso- 
ciation, New York Academy of Medicine and American Procto- 
logie Society; first lieutenant Medical Reserve Corps, U. 8. 
Army; professor emeritus of rectal surgery in the New York 
Policlinie Medical School; died at his home in New York City, 
January 31, from diabetes, aged 56, 


Albert Clinton Aldrich, M.D. Harvard Medical School, 1883: 
formerly a member of the American Medical Association; a 
member of the Board of Health of Somerville, Mass., and 
assistant physician at the State Prison, Charlestown; was 
stricken with paralysis while making a professional call in 
Winchester, January 29, and died a few minutes later, aged 55. 


Helen Paschall Proctor, M.D. Women’s Medical College of 
Pennsylvania, Philadelphia, 1905; a member of the Medical 
Society of the State of Pennsylvania; physician to the gyne- 
cologic department of the College Hospital; died at her home in 
Philadelphia, January 23, from rupture of an ovarian eyst. 
complicating labor, aged 41. 


John Owens Hughes, M.D. Rush Medical College, 1867; one 
of the oldest practitioners of northwest Chicago and a resident 
of Norwood Park; a veteran of the Civil War and a mem'ver 
of the Illinois State Medical Society; died suddenly while 
making a professional call near his home, February 5, from 
heart disease, aged 75. 

Ephriam M. Epstein, M.D. College of Physicians and Sur- 
geons, New York City, 1859; first president of the University 
of South Dakota, Vermillion; formerly a practitioner of West 
Liberty, W. Va., and instructor in science in Bethany College : 
died at his home in Chicago, January 26, from senile debility, 
aged 84. 

George H. Sanderson, M.D. Missouri Medical College, St. 
Louis, 1886; a member of the State Medical Association of 
Texas; for many years health officer of San Saba County and 
local surgeon for the Gulf, Colorado and Santa Fe Railroad; 
died at his home in San Saba, January 25, from peritonitis, 
aged 51. 

Robert Parker Mars Ames, M.D. Jefferson Medical College, 
1880; for several vears an official of the U.S. P. H. Service; 
a member of the American Medical Association; later a practi- 
tioner of Springtield, Mass.; died in the Wesson Memorial Hos 
pital in that city, January 25, from diabetes, aged 56. 


Wade Allison Lewis, M.D. Western 


Reserve University, 
Cleveland, ©O., 1904; formerly assistant 


physician of the 


National Tube Company at Lorain, O.; died at his home in 
Amberst, O.. January 17, from acute congestion of the lungs, 
superinéveed by whooping-cough, aged 29. 
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Daniel William Hayes, M.D. Medical School of Maine, Bruns- 
wick, 1897; of Brownsville Junction, Me.; a member of the 
Maine Medical Association; local surgeon of the Canadian 
Pacific Railway; was instantly killed in a collision between 
trains at Onawa, January 21, aged 42, 

Wilbur Fis Litch, M.D, Jefferson Medical College, 1865; a 
member of the American Medical Association; dean of the fae- 
ulty and professor of materia medica and therapeutics in the 
Pennsylvania College of Dental Surgery; died at his home in 
Ardmore, Pa., Dec. 25, 1912, awed 72. 

Jesse Mercer Pace, M.D. Tulane University, New Orleans, 
1858; professor of diseases of children in the Southwestern 
University Medical College, Dallas, Tex.; one of the oldest and 
most prominent practitioners of Dallas; died at his home, 
January 28, aged 76. 

Sparrow T. Gregg, M.D. Jefferson Medical College, 1887; for 
many years secretary of the Belmont County (0.) Medical 
Association and local surgeon of the Baltimore and Ohio Sys- 
tem; died at his home in Mount Union, la., January 22, 
aged 54. 

Alfred G. Abdelal, M.D. University of Montpellier, France, 
1852; a veteran of the Civil and Franco-Prussian Wars; for 
many years a practitioner of Lawrence, Kan.; died at his home 
in Kansas City, Mo., January 25, from senile debility, aged 80, 

Colwell D. Hale, M.D. Cleveland University of Medicine and 
Surgery, 1877; one of the founders of the Syracuse (N. Y.) 
Homeopathic Hospital; died at the home of his daughter in 
Syracuse, January 21, from cerebral hemorrhage, aged 71. 


Alfred Irving Morse, M.D. Tufts College Medical School, 
Boston, 1910; a recent appointee in the U.S. P. H. S.; died in 
the Homeopathic Hospital, Boston, January 29, from septi- 
cemia, contracted while in discharge of his duties, aged 26. 


George Washington Jenckes, M.D. Harvard Medical School, 
1854; a member of the Rhode Island Medical Society and presi- 
dent emeritus of the Woonsocket Hospital; died at his home 
in Woonsocket, January 27, from senile debility, aged 83. 


Walker Dannals Engle, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1901; a member of the American Medical 
Association; died at his home in Aliquippa, Pa., January 16, 
from septicemia, due to an operation wound, aged 39. 

George Harper Donaldson, M.D. Mi-souri Medical College, St. 
Louis, 1875; a member of the American Medical Association 
and a Confederate veteran; died at his home in Kansas City, 
Mo., January 23, from heart disease, aged 66. 

William T. Black, M.D. Pennsylvania Medical College, 
(iettysburg, 1857; surgeon of Volunteers during the Civil War 
and thereafter a practitioner of Calais, Me.; died at his home, 
January 14, from pne ia, aged 81. 


William Patty, M.D. Eclectic Medical Institute, Cincinnati, 
Ist; a retired practitioner of Greenville, O.; for many years a 
practitioner of Pleasant Hill; died at his home, January 23, 
trom cerebral hemorrhage, aged 84. 


Berthold L. Lewin, M.D. University of Bonn, Germany, 1883; 
of Cleveland; who had recently returned from Germany; was 
found dead in his apartment, January 23, from the effects of an 
overdose of morphin, aged 53. 


Louis B. Balliet, M.D. University of Pennsylvania, Phila- 
delphia, 1854; the oldest practitioner of Lehigh County, Pa.; 
died suddenly at his home in Allentown, January 28, from 
senile debility, aged 80. 


Isaac Henry Foust (license, North Carolina, 1898); a mem- 
ber of the Medical Society of the State of North Carolina; died 
~ddenly at his home in Salisbury, January 21, from heart dis. 
ease, aged 64. 


James Findlay Loree, Jr., M.D. Denver and Gross Medical 
College, Denver, Colo., 1909; formerly of Ann Arbor, Mich. ; 
died at his home in Boise, Ida., January 25, from pneumonia, 
aged 27. 

James Fleet Booth, M.D. Atlanta (Gia.) School of Medicine, 
1906; was shot and killed by his wife as the outcome of a 
quarrel at their home in Lake Providence, La., January 25, 
aged 32, 

Charles Rollin Austin, M.D. Medical College of Ohio, Cin- 
cimnati, 1894; postmaster of Byesville, O.; who disappeared 
January 15, was found drowned in Will's Creek, January 17, 
aged 41. 

George Warren Abney, M.D. University of South Carolina, 
Columbia, 1874; for several vears local surgeon of the Plant 
System; died at his home in Jacksonville, Fla, January 15, 
aved 60, 


DEATUS 


Jown. A. M. A. 
Fes. 15, 1913 


Charles L. Thompson, M.D. Halnemann Medical College, Chi- 
cago, 1882; a member of the staff of the Hackley Hospital, 
Muskegon, Mich., died at his home in that city, January 26, 
aged 65. 

George Belding Smith, M.D. New York University, New York 
City, 1881; a member of the American Medical Association; 
died at his home in Anacortes, Wash., about January’ 19, 
aged 56, 

Charles Edwin Cummings, M.D. Bellevue Hospital Medical 
College, 1883; local examiner in Seattle for the Fraternal 
Order of Eagles; died in that city, about Dec. 6, 1912, aged 53. 

J. Emmett Wimp, M.D. Kentucky School of Medicine, Louis- 
ville, 1800; died at his home in Louisville, January 23, from 
tuberculosis, following an operation for appendicitis, aged 52. 

Franklin J. Magee, M.D. Hahnemann Medical College, Chi- 
cago, S81; a veteran of the Civil War; formerly of Santa 
Clara and San Jose, Cal; died recently in Eugene City, Ore. 

Thomas John Farleigh, M.D. New York University, New 
York City, 1875; of Bay View, Wash.; died in the Burlington 
(Wash.) Hospital, Dee. 10, 1912, from pneumonia, aged 63. 

Horace J. Emery, M.D. Queens University, Kingston, Ont., 
1884; a member of the American Medical Association; died 
at his home in Spokane, Wash., January 14, aged 54, 


John T. Cross, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1865; a pharmacist for many vears; died at his 
home in Farmington, la., January 28, aged 71. 


Charles T. Brockway, M.D. St. Louis College of Physicians 
and Surgeons, 1893; health officer of Brookston, Ind.; died in 
St. Elizabeth's Hospital, January 12, aged 49. 

Alfred Leubbers, M.D. Marion-Sims College of Medicine, St. 
Louis, 1896; of University City, St. Louis; died at his home, 
January 27, from nephritis, aged 46. 

William Herschel Brown (license, Texas, 1907); formerly a 
member of the American Medical Association; died at his home 
in Cofleyville, Texas, Dee, 28, 1912. 

William Clanton, M.D. University of Pennsylvania, Phila- 
delphia, 1855; died at his home in Pickens, Miss. January 10, 
from pneumonia, aged 81. 

Franklin L. Snell (license, Michigan, 1900); a practitioner 
since 1875 and a veteran of the Civil War; died at his home 
in Kalamo, January 26, 

Ames Messer Jackson, M.D. Dartmouth Medical School, 
Hanover, N. H., 1873; died at his home in Fall River, Mass., 
December 25, aged 72. 

Samuel N. Metzler, M.D. Cincinnati College of Medicine and 
Surgery, 1877; died at his home in Indianapolis, about Dee. 
31, 1912, aged 63. 

Eugene Elam Brown, M.D. Hospital College of Medicine, 
Louisville, Ky., 1882; died at his home in Martinez, Cal., Jan- 
uary 13, aged 55, 

Edgar C. Quinby, M.D. Cleveland University of Medicine and 
Surgery, 1881; died at his home in Titusville, Pa., about Jan- 
uary 25, aged 56. 

Hannah Russell Bennett (license, Wisconsin, 1899); died at 
the home of her step-son in Monroe, Wis., January 22, from 
acute bronchitis. 

W. Riley Wood (license, Tennessee, 1889); died at his 
home near Lexington, Tenn., about January 17, from pneu- 
monia, aged 62. 

Louis Pfandhoefer, M.D. University of Buffalo, N. Y., 1886; 
died at his home in Falls City, Ore., January 9%, from pneu- 
monia, aged 60. 

Francis Hodgson Orme, M.D. New York University, New 
York City, 1854; died at his home in Atlanta, Ga., January 
28, aged 78. 

Robert D. E. Follweiler, M.D. Baltimore University School 
of Medicine, 1898; died at his home in Allentown, Pa., January 
27. aged 38. 

Charles A. Hillweg, M.D. Hahnemann Medical College, Chi- 
cago, 1878; died at his home in Corning, la., about January 26, 
aged 56. 

Charles Ryker, M.D. Cincinnati College of Medicine and 
Surgery, 1870; died at his home in Manville, Ind., January 18, 
aged 77. 

John T. Flanagan, M.D. University of Louisville, Ky., 1880; 
died at his home in Bosworth, Mo., January 16, 

_M. Z. Totten (license, Arkansas, 1903); died at his home in 
Varner, January 26, from pneumonia, aged 57. 
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The Propaganda for Reform 


PROPAGANDA 


IN DerartTMentT Arrear Rrrorts or CouNncIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
TO AID INTELLIGENT PRESCRIBING AND TO Oppose 
MepicaL Fraud ON THE PUBLIC AND ON THE PROFESSION 


? 
SYRUP COCILLANA COMPOUND 
The following letter -was received from Dr. George P. Tol- 
man, Watsonville, Cal.: 


“To the Editor:—The enclosed advertisement was under- 
scored and mailed to me by my druggist. The properties of 
cocillana are similar to ipecac, The dose of the fluidextract is 
from 10 to 20 minims. Each fluidounce of the extraordinary (!) 
dark-colored cough marvel of P. D. & Co. contains 40 minims 
of the tineture. If the tincture of cocillana is 10 per cent. 
(the average tincture strength) you can see that to get a min- 
imal dose of the drug you souk have to take 244 fluidounces 
of the syrup. 

“Query: Can we still hang on to the old-fashioned cough 
mixtures freshly compounded by our druggists or shall we put 
our shoulders to the wheel and help P. D. & Co. save the nation 
and make a few dollars for the rennet i 


The following is a reproduction of the advertisement 
referred to: 


A cough syrup with a history. 


Syrup Cocillana Compound established itself with 
medical profession in a single season. It was 


“cough mixtures,” it does not enter into competition 
with them. Be prepared to dispense it. 


Supplied in pint, 5-pict and gallon bottles. 


Micka” DAVIS & CO. 


“The secret of its prompt recognition lay in its unusual com- 
position.” Nay; its prompt recognition lay in liberal and per- 
sistent advertising. “It quickly made a ‘hit’ with physicians,” 
~-because too many physicians, like other human beings, are 
susceptible to the psychology of advertising. Here is the 
“unusual composition,” as given by the manufacturers: 


“Tinet. Eaphorbia pilulifera, 120 mins. ; Syrup Wild Lettuce, 120 
mins. Tinet. Cocillana, 40 mins. ; Syrup Squill Compound, 24 mins. ; 
Cascarin & Co.), grs.; Heroin hydrochloride, 8-24 gr.; 
Menthol, 8-100 gr.” 


As we have said before’ Parke, Davis & Co. should be proud 
of this “elegant specialty.” It would be hard to tind a better 
specimen ‘of a shotgun prescription; not only does the pre- 
scription contain eight ingredients, but one of these ingredients 
(compound syrup of squill) itself contains three. 

As our correspondent correctly states, the drug trom which 
the name (not the action) of the preparation is derived comes 
from Bolivia and has properties similar—but evidently inferior 
~ to ipecac, That it possesses but iittle therapeutic value is 
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perhaps best evidenced by the fact that, in spite of the propa- 
ganda made for it by Parke, Davis & Co., neither the drug nor 
any preparation of jt is listed, so far as we know, by any other 
large pharmaceutical house, with one exception. Besides cocil- 
lana the preparation contains two other obsolete drugs, wild 
lettuce and euphorbia pilulifera. The activity of the “cough 
syrup,” it is needless to say, depends in the main on the drug 
which is more or less buried in the published formula: heroin 
hydrochlorid. At one time Parke, Davis & Co. admitted that 
the preparation owed its chief value to heroin. In @ letter to 
the Council on Pharmacy and Chemistry the firm said: 

“The physiologic action of this syrup is that which would be sug- 


gested by the constituents. Because of its activity the most 
inent action would be that characteristic of heroin hydrochlorid.” 


Without doubt the important ingredient, from the point of 
view of therapeutic potency, is the heroin; and it is this drug 
doubtless, that makes the mixture a good “repeater.” Syrup 
Cocillana Compound is a nostrum sailing under false colors. 
Whether its continued use is due to its mysterious, meaningless, 
misleading name or merely to insistent and persistent adver- 
tising methods of Parke, Davis & Co. is a question. Neither 
explanation is any credit to the medical profession which 
tolerates it, or to the physician who prescribes it. 


“MAIGNEN PULV.” 

One of the “side-shows” which interested the throng on the 
Board Walk at the last meeting of the American Medical Asso- 
ciation at Atlantic City was the exhibition of a “wonderful” 
antiseptic, germicide and cure-all whose virtues (7) were dem- 
onstrated by means of the microscope. An _ investigation 
showed that the individual in charge took a drop from a bottle 
containing water, hay and some living infusoria, placed it 
under the microscope on a slide and then allowed a solution of 
the “wonderful” remedy to run under the slide, when, mirabile 
dictu, the poor delicate, harmless infusoria shriveled up into 
formless masses. The whole thing was so absurd and the fake 
so transparent that the subject was dismissed without further 
thought by physicians, even though the “show” had been set 
up close to the Exhibition Hall with the evident intent of 
attracting the medical profession. It appears, however, that 
the “remedy” is being exploited to physicians in earnest, and 
queries are being received from physicians regarding this pal- 
pable humbug. For this reason we present the following brief 
discussion of the preparation : 

Maignen Pulv. is exploited by J. P. Maignen, Philadelphia, 
amd we are told is “prepared for the physicians by the chemists 
of the Maignen Institute.” An advertising circular tells us 
that Maignen powder is 


. . & combination of harmless mineral salts, whose individual 
niiens ric ide power is low in the scale of antiseptics, but whose col- 
lective power is very high, by reason of the reactions which take 
place between the different salts in a moist environment.” 


The use of this powder is recommended for a long list of 
diseases and for application in various ways to lesions of the 
skin and subcutaneous tissues and to the various mucous 
membranes of the body. The cireular gives a report of the 
Lederle Laboratories of New York which shows the material 
to possess a germicidal power 3.75 times as great as that of 
phenol! The circular says: 


“In ordinary Stomach Troubles give the patient, whenever dis- 
tressed, a cup of hot water with balf the amount of powder lifted 
on a dime. This will correct the acidity, stop the production of 
toxins, and bring the mucous membrane to normal.” 


What are the harmless mineral salts from the interaction of 
which a powerful germicidal effect is obtained’ Analysis made 
in our chemical laboratory showed the powder to be apparently 
a mixture, consisting largely of caleium oxid or hydroxid and 
sodium carbonate, which on treatment with water results in a 
mixture containing calcium carbonate and the strongly alka- 
line sodium hydronxid, 

Thus this “discovery” makes use of the well-known opera- 
tion of leaching a mixture of ashes and lime to procure lye, 
except that in this case sodium carbonate is used instead of 


ay in its unusual composition. The formula showed a 
rare combination of astringents and sedatives. It quick- 
ly made a “hit” with physicians. The name “Syrup 
Cocillana Compound” soon began to appear on prescrip- 
tions. Today this agent is the most widely prescribed of 
all preparations for cough. 
Syrup Cocillana Compound is a profitable prod- 
uct for the druggist to sell. It commands a good price. 
Being totally unlike the common, ordinary dark-colored 
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the potassium carbonate of the ashes. The gevmicidal powers 
of strong alkalies have long been known, but the inconvenience 
of their application to tissues and mucous membranes has pre- 
vented their use. That they will be of service when sufficiently 
diluted not to irritate the tissues is improbable, for the anti- 
septic power of such solution is slight and the disinfeetant 
value practically nil. 

The recommendation for internal use is absurd when we 
consider that the dose called for (“half the amount of powder 
hited on a dime”) corresponds approximately to an amount of 
alkali sufficient to neutralize the acid in 100 cc. of ordinary 
stomach contents. This quantity is less than that present 
after an ordinary meal. If the patient should happen to have 
just that amount in the stomach, his symptoms from acidity 
would be relieved, but he would have neither hydrochloric acid 
nor alkali to prevent fermentation; but usually the amount of 
stomach contents is much greater than this and the acid would 
be only partially neutralized by the medicine, which, having 
lost its alkalinity, has also lost its disinfecting power. The 
other claims made for this wonderful powder present a sim- 
ilar disregard of the conditions under which it is to be applied. 

It is evident that neutralization with an acid will completely 
abolish the germicidal power of this preparation. As soon as 
it is taken into the acid stomach it has no more power to 
destroy germs than so much salt. In view of this it would 
appear that the medical profession will have to look elsewhere 
than to Maignen Pulv. for a treatment of such diseases and 
ailments as diphtheria, laryngitis, whooping-cough, stomatitis, 
tonsillitis, mastitis, intestinal catarrh, cholera, typhoid fever, 
cholera morbus, enteric fever, dysentery, leprosy, tuberculosis, 
conjunctivitis, ophthalmia neonatorum, anthrax, epithelioma 
and gastric catarrh, for all of which it is recommended, 


“AN EXAMPLE OF ETHICS FOR DOCTORS” 
The Sun (New York) said editorially, February 2: 


“Ethies is regarded as a sine qua non in medicine, whereas in 
business it is sometimes supposed to be more honored in the 
breach than the observance. That the doctor may obtain an 
object-lesson in ethics from a business firm is demonstrated in 
« recently issued circular of a leading mail-order house, in 
which this statement is made: ‘We have decided to restrict our 
lime of goods to those officially approved by the Council on 
Pharmacy [and three other official authorities mentioned by 
title]. Thus the highest quality as well as absolute aniformity 
are assured for these official preparations. We believe that the 
publications named contain-all that is valuable in the tield of 
medicine, If any. more than the simple home remedies listed 
are needed we are frankly of opinion that they should consult 
their family physician rather than waste time and money m 
experimenting with drugs. In our opinion the evils chargeable 
to patent medicines are likely to continue so long as these 
products have free access to the channels of publicity.’ 

“What a homily this is on the present growing practice of 
physicians to prescribe proprietary secret (alias patent) med- 
tines for their unsuspecting patients! The Saw has called 
wttention to this evil, characterizing it as a menace to the 
wood repute of the doctor. We have pointed out that the 
latter's dependence on the statement of ingredients on the label 
may bring bitter fruit te his patient and himself, that a 
proprietary drug preparation may be easily copied by the 
patient and by him bought without his prescription or even 
transterred to a friend, as is often done. In this manner the 
doctor loses patients, and the sick, whether their illness be 
real or imaginary, may be damaged by medicines taken with- 
out diagnosis or medical supervision. 

“That the proprietary drug combinations are advertised at 
large expense in the regular medical journals with few excep 
tions is proof that their use by physicians is increasing. There 
ts only one explanation for the avoidance of official prepara: 
tions by physicians, a practice which even the business firm 
referred to points out as indefensible in ethies: indolence and 
desire to dismiss the case as speedily as possible, The 
ingredients of a physician's preseription should be written 
calmly in Latin terms so that the layman may not injure him- 
self by its sufreptitious use. It is the course of safety to dis- 
miss any physician who dashes off a prescription for X & 
Cos Tonic or Dingalen, Propothin (these are fictitious terms) 
or other fancy proprietary drug. Neither the legitimate drug: 
gist nor the patient will be injured by this course.” 


CORRESPONDENCE 


Tour. A. M. A. 
Fes. 15, 1915 


AUBERGIER’S LACTUCARIUM—A PROTEST AND 
A REPLY 


In Tue JourNnaAL, Nov, 9, 1912, under the above heading, we 
published some facts relative to this preparation. We have 
received a nine-page communication from Comar & Co. of Paris, 
the promoters of Aubergier’s Syrup of Lactucarium, in which 
they take issue with some of the statements in our article. The 
company claims that a possible reason for the difficulty expe- 
rienced by Mr. Louis Emmanuel in trying to make the Syrup 
of Lactucarium from the erude drug is that he did not use 
the same variety of Lactucarium that it employs. Further- 
more, it says that the presence of morphin in the product was 
acknowledged before the passage of the Food and Drugs Act. 
On more careful investigation, we find that this is true—that 
the presence of “a certain proportion of extract of opium” 
in the preparation was mentioned even before the federal Food 
and Drugs Act compelied the morphin content to be published 
on the label. Technically, then, Tur JOURNAL was incorrect in 
making the implication that the medical profession was not 
apprised of the fact that Aubergier’s Syrup of Lactucarium 
contained morphin; practically it was right. The information 
that Comar & Co. gave to physicians was buried in its advertis- 
ing “literature” so that it is fair to assume that not one phy- 
sician in ten thousand knew—previous to the Food and Drugs 
Act—that Aubergier’s Syrup of Lactucarium contained mor- 
phin. 


Correspondence 


Opinions Desired on the Treatment of Puerperal Infection 


To the Editor:—At the session of the American Medica! 
Association at Atlantic City a committee was appointed to 
collect the opinions of representative obstetricians, gynecolo- 
gists and general practitioners on this question: Should the 
puerperal uterus be emptied of ovular remnants in the presence 
of intection, and if so, when’ The object of the committee is 
to obtain information which will enable it to formulate rules 
for the treatment of septic abortion and post-partum infection 
with retained placental fragments. 

The chairman will, on request, send a printed blank to any 
general practitioner in order to receive his opinion on eight 
questions. The committee is most interested, however, in the 
first three questions, which are as follows: 


1. A primipara with septic abortion, at three months, fever two 
days, the hemorrhage pegligible, the ovum intact: What would 
you do? 

2. A primipara with septic abortion, at three months, fever two 
days, hemorrhage negligible, the fetus expelled, placenta retained: 
What would you do? 


*. A primipara, fourth day after full-term delivery, positive evi. 
dences of uterine infection, no hemorrhage, retention of ovular 
remnants suspected: What would you do? 


The committee will be glad to have answers to these three 
questions [rom as many general practitioners as are williing 
to assist. 

Barton Cooke Hirst, M.D. 

L. Dickinson, M.D. 

Josernu B. De Ler, M.D., Chairman, 
5028 Ellis Avenue, Chicago, 


— 


Getting Together in Kansas—An Example to Emulate 
To the Editoy:—At the spring meeting of the medical 
society of a certain county in southwest Kansas, suggestion 
was made that one of the members of the society should be a 
candidate for the legislature, in order that the interests of 
physicians might) be safeguarded by representatives from 
among the profession. This was determined because the inter- 
ests of physicians were menaced by the last legislature and 
were also seriously threatened through the activities of the 
chiropractors and the League for Medical Freedom in the 

legisloture which was to be chosen and is now in session, 
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After considerable discussion, it was decided that Dr. R. T. particularly of calorics, is the most easily applied practical 
Nichols of Liberal (the county seat) should be the person to method of feeding infants. 


make the race. Dr. Nichols’ popularity among the people had 
been attested by the fact of his election as mayor, and he 
had shown marked executive ability as well as much forceful- 
ness of character in the conduct of the city’s business. 

Notwithstanding that the physician-candidate was a Demo- 
crat, while most of the members of the society were Republi- 
cans (Seward County is strongly Republican), they stood 
together “as one man” and succeeded in electing him. But the 
story does not end here: The doctors agreed not only that they 
would work for his election, which they did most heartily, but 
also that they would turn back all of his patients on his 
return from the legislature and pay him a per diem bonus as 
well while he was in attendance at the capital. 

Dr. Nichols made his maiden speech the other day in the 
House, defeating the schemes of the enemies of the Kansas 
Food and Drugs Law by causing the untimely death of House 
Bill 76. This bill called for the reorganization of the State 
Board of Health, replacing the majority of the physicians on 
the board with laymen who are interested in the manufacture 
and sale of food and drugs. Incidentally, it might be remarked 
that the present Democratic governor (who won his election 
by a majority of 26 votes) was elected by the physicians of 
Kansas, 85 per cent. of whom voted for him as against the 
Republican candidate—the publisher of the Topeka Capital 
and a large number of other publications which carry nostrum 
advertisements. Dr. Nichols is ably assisted by two other 
physicians, one of whom ran on a platform of public health 
education, disregarding the platform of his own political party. 

Is it not about time that the physicians of the country 
should emulate the example set by the Seward County Medical 
Society, and “get together”? 

8. J. Crumpine, M.D., Topeka, Kan. 


Medical Sectarianism 

To the Editor :—You printed in your issue of Feb, 1, 1913, a 
paper by Dr, John Benjamin Nichols, entitled “Medical See- 
tarianism,” which appeals so strongly to every one engaged in 
the practice of scientific medicine that I cannot refrain from 
expressing some faint appreciation of the author’s admirable 
treatment of this vexing subject. I say “vexing” because the 
attitude assumed by even intelligent and cultured laymen in 
the consideration of this question is so hopelessly unfair and 
illogical that it is difficult for a physician to retain his 
equanimity in discussing the matter with them. Usually the 
advocate of scientific medicine finds so much to irritate him 
in the arguments of those who champion the sectaries that he 
grows hysteric and does harm rather than benefit to the truth. 

To me it appears so desirable that all practitioners of 
scientifie medicine acquire a true understanding of the burning 
subject of medical sectarianism that I venture to suggest to 
Tue JournaL that it print Dr. Nichols’ article in pamphlet 
torm and seatter it broadeast among the practitioners in 
the United States. 

J. Dennis Arnoip, M.D., San Francisco. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS Will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


CALORIC FEEDING 

Answer.—The principle of caloric feeding is simply to deter- 
mine the caloric value of the food, counting 4 calories for every 
gram of solid protein or carbohydrate and 9 calories for every 
gram of fat. This calculation is easily made when the com- 
ition of the food in fats, carbohydrates and proteins is 
Gases. For practical directions on this matter refer to the 
following articles; that by Levy, though it does not treat 


Method of Infant-Feeding, Arch. Pediat, 
anuary, 
Caloric Value by in Its Relation to 


M.: 
Infant. Arch. Pedia 
1). : 


Feeding of Infants, 
eubner’s System of Infant- Expressed in 


Calories and Energy Units, Tue JourNat, Oct . p. 1267. 
Blauner, 8. : The ¢ Method of Infant- New York 
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i. Limitations of Caloric Method of Infant-Feeding, 

ay 28 

I Simple Methods in Infant- -Feeding, THe JournaL, 
22, 1912, 25. 

J. H.: of the Caloric Needs of Premature Infants, 


hild., 
mental rements of Our Infants’ 


nd, Fu 
utrition, 40. Jour. Dias. of Child. 1911. 


TENOPLASTY IN CONTRACTURES OF TENDONS 
To the Editor:—In the treatment of pollomyelitis with con- 


tractures of the WoO -y-Y and resulting foot deformity, is 
it advisable to do a teno and ——s a stiff joint at the knee? 
If so, what is the nme sconhe? Should the om done at 
an early age or not until the child is more developed? W. T. 


ANsSwer.—Contractures of tendons are amenable to treat- 
ment by tenoplasty, lengthening the tendons. Deformities, the 
result of tendon contractures, are relieved in that way, and in 
some cases, if necessary, by the transplantation of a tendon 
or a portion of a tendon. if carried out roperly, such treat- 
ment does not result in stiff joints. In the case of paralysis, 
the tendon of the paralyzed muscle may be transplanted to a 
fully functionating muscle tendon, even of an opposing group, 
as for instance, an extensor tendon may be converted into a 
flexor tendon by proper transplantation. Practically all, or at 
least most, of the lost muscle power may be restored by ten- 
don lengthening and tendon transplantation. These opera- 
tions have been very successful in the treatment of the paraly- 
sis following anterior poliomyelitis. As to the age of the 
child before it is operated on, that is an open question. Some 
surgeons operate at any age, as soon as the deformity has 
become established; others will not operate on a child until it 
is at least 8 vears of a 

In the olioptog antidbe the subject is ably discussed: 


Davis, G. G.: Surgical Treatment of Poliomyelitis, Pennsylvania 


rgical Treatment of Paralysis Veiowtne Anterior 
Poliomye itis Jour, Missouri State Med. Assn., Jan 1912. 
Allison, N.: Artificial Tendons a ments ‘in Surgical Treat- 
Am. Jour. nuary, 1912. 
.: Surgical Aspects of Illinois Med, 
Jour. July, 1 1912. 
ve plus. 0O.: Tendon in Infantile Spinal Paraly- 
Deutach. med. W 5, 1912 
Peltesohn, S.: Surgical Treatment of Poliomyelitis, Deutsch. med, 


Oct. 24, 1912. 
Stoffel, Treatment of Spastic Conditions, Therap. Monatsh, 
1912; abstr... THe JourNaL, Feb. 8, 1913, p. 486. 


PREDETERMINATION OF SEX 


To the Editor:—tm page 328 of Tur JournaL, Jan. 25, 1913, 
Weill has an —_ le on the development of sex (Monateschr. f. 
Geburtsh. u. Gy yecember, 1912. xxxvi). If he told how to 
control sex of Tins at will, I wish you would aaa it fully. 


J. A. B., Hartshorne, Okla. 

Answer.—The essential point in Weill’s theory is the 
hypothesis that sex in offspring is the outcome of a contest 
between the spermatozoon and the ovum: if the spermatozoon 
is successful, the resultant offspring is a male, while if the 
ovum is successful the offspring is a female. The contest may 
be decided one way or the other, he believes, by the influence 
of diet, an excess of nourishment favoring the production of 
a female and a deficiency the production of «a male. This he 
accounts for by the law of physics that the force of a 
moving body equals the mass multiplied by the velocity. 
The mass of the ovum is nearly 10,000 times that of the 

rmatozoon, while the velocity of the latter is nearly 500 
times that of the former. Abundant food, especially plasm- 
forming, albumin-rich food, increases the size of both elements, 
and this tends to decide the contest in favor of the ovum, 
since the velocity of the spermatozoon is thereby retarded 
while the increase in its mass does not suffice ‘o change the 
overwhelming preponderance in mass of the female element. 
An extra nourishing diet thus tends to turn the seale at con- 
ception in favor of a girl baby and a scanty diet in favor of a 
boy. Among the arguments he cites to support this theory are 
that in times of financial stress, after a war. ete. male chil- 
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deen are born in preponderant numbers; also that in polyga- 
rous countries 150 girls are born to each 100 boys, owing to 
tve sexual exhaustion of the male procreator, Weill declares 
further that experience and breeding experiments have bril- 
hantly confirmed his deductions. 

The following references on the predetermination of sex 
navy be found of interest: 


of Sex, Correspondence, Tuk May 2, 
1441. 


Black ae. M. W.: Theories of Sex Determination Resting on a 
Cytologic Basis, Cleveland Med. Jour., April, 1908; abstr., Tue 
May 30, 1908, p. 1866 

Recent Research on the Determination and — of Sex, Mis- 
cellany, Tue March 18, 1900, p. 

Schéiner, Otto: Predetermination of Sex of Refore 

2. Geburteah, u. Guyndk 

JovenxnaL, Dee. 11, 190%, p. e 

ibid., 1912, xvii, 187; abstr, Tue 13, 1912, 


Metonnel, D.: Determination of Sex in Human Species, Celi. 
fornia State Jour. Bee September, 1911; abet. THe JouRNAL, 
Sept. 23, 1911, p. 1079. 


SECRETARIES OF SURGICAL, GYNECOLOGIC AND OBSTETRIC 
To the EBditor:—Please send me the names and —aae of the 
cifferent secretaries of our L. ipal surgical, — and 
«bstetric societies. I wish this intormation in o to some 
statistical work, and could likely find it in the directory, vet you 
vould have later data on the subjec 


Baryerr, M.D, Fort Wayne, Ind. 
Axswer.—Following is a list of the secretaries of some of 
the principal American surgical, gynecologic and obstetric 
societies: 
American Association of Obstetricians and Sennartegeete, E. 
Gustav Zinke, 4 West Seventh Street, Cincinnati 
American Association of econ Surgeons, Louis J Mitchell, 132 
North Wabash Avenue, © 
Clinical Congress of of Werth America, Franklin HI. 
Martin, 31 North State Street, Chicage 
American Gynecological Society, Le ~+4y Broun, 148 Weet 77th 
New York. 
Surgical Association, Robert G. Le Conte, 1550 Locust 
Philadelphia. 
Association of Military Surgeons of a 
Stanton, 535 Dearborn Avenue, Chic 
Congress of American Physicians and ~~ ons —“ North America, 
W. R. Steiner, 4 Trinity Street, Llaritord, Con 
Southern Surgical and Gynecological Association, Ww. Haggard, 
Jr.. 148 Eighth Avenue, North, Nashville, Ten 
Western Surgical Association, Arthur T. Mann, Build. 
ing, Minneapolis. 


United States, ©. 


SYPHILIS AS A CAUSE OF 


To the you kind! 
‘Tue what percentage o 
to syphilis? he 


LAWOMOTOR ATAXIA 


inform me through the pages of 
ses of locomotor ataxia is due 
OBERT Dbemesty, M.D), Vallejo, Cal. 


ANSWER.—No positive facts are available that would make 
it possible to state definitely the percentage of cases of loco- 
motor ataxia due to syphilis. The usual answer to the ques- 
tion, based on the opinions of the majority of authorities, 
would be 90 per cent. The extreme view--that held by 
Moebius, Brissaud and Babinski--is that syphilis is responsible 
in every case. Moebius expresses his opinion in the extreme 
statement: “Keine Tabes ohne Syphilis.” While the general 
opinion of those who may be regarded as authorities on the 
subject is that tabes does not occur without syphilis, our posi- 
tive knowledge on the subject does not warrant a definite 
statement to this effect. 


ACTION OF HORSE-CILESTNUT. BOOKS ON CLINICAL 


MICROSCOPY 


o the Editor: give me the action of buck-bean ‘(horse- 


chestnut) with anti 
2. What is the best book on clinical microscopy? 


KE. G. Lyons, M.D, Lake Cormorant, Misa. 


Answer.—1l. It is not clear to what plant our inquirer 
refers, Buck-bean, Menyanthes trifoliata, is not usually con- 
sidered poisonous, although the ingestion of large amounts is 
suid to produce emesis. Horse-chestnut, buckeye, Aecseulus 
hippocastanum, is commonly regarded as poisonous, although 
few authentic cases of poisoning have been reported. The bark 
and seeds contain a bitter, erystallizable, sternutatory glucosid, 
argyrescin. The aleoholic solution of argyrescin has been stated 
to be a specitic for spasmodic contractions of the veins, and a 
tincture of the seed has been used for neuralgia of the viscera; 
but neither use is sanctioned by discriminating physicians. 
Poisoning by horse-chestnut is so rare that no routine method 
of treatment is recommended. Emesis or stomach lavage would 
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robably be found serviceable, followed by stimulation if 


indicated. 
2. Perhaps the most serviceable books on clinical microscopy 


will be those which are usually known as works on clinical 
diagnosis, of which we give a list : 


Wood: Clinical and Microscopic Diagnosis, New York, D. Apple- 

Diagnosis, Philadelphia, Lea & Febiger, $5. 

imerson: Clinical Diagnosis, Philadelphia, J. B. Lippincott Com- 

estos Clinical Diagnosis, Philadelphia, W. B. Saunders Com- 

Webster Diagnostic Methods, Philadelphia, P. Blakiston’s Son & 

The following are devoted especially to microscopy : 


ang Cole: Modern Microscopy, Medical Book Com- 
pa Ilonoré and Congress Sts., a. 

Carpe ember : Mie Its Revelations, Philadelphia, P. 
Kiakiston’s Son & Co., $8, 


ACTION OF QUININ 


To the Editor:—-1 am able to add a little first-hand information 
to your reply to the query of Dr. Mauldin in Tur Jov org Jan. 11, 
1913, p. 147, on the action of quinin and urea hydrochlorid. 

‘juinin used about the ear, irrespective 
attended by ringing. 1 jud e this from the use of it in radical 
mastoid work. The time of contact when the drug is used as a 
gargle is too short to permit the preduction of anesthesia. 
seat of pain is too deep to be influenced by any external anesthetic. 
Injected into the tissues quinin permits a painless incision of the 
abscess, If is readily absorbed from inflamed mucous membranes 
when it can be brought into direct contact for a sufficiently long 
time. I have used it for some years as the anesthetic of chotce in 
all intranasal operations. It is applied in cotton tampons in the 
usual manner. A 5S per cent. solution is wae ¢ tampons are 
changed from time to time, since mucus tends ‘to collect: more rap- 
idiy than when cocain is used. From ten to twenty minutes are 
required to produce anesthesia. After a satisfactory anesthesia ts 
produced the vessels can then be contracted by the use of epl- 
nephrin. If the epinephrin is used with the quinin the absorption of 
the latter is delayed. 

Its absorbability from inflamed surfaces is well illustrated by its 
use in dermatitis exfoliativa. Dr. French M. Smith of 
Kan., reports gratifying results from its use in this disease. have 
no doubt that it will work as well in like skin affections. 

‘juinin does not injure the cornea, but it causes an unpleasant 
initial smarting and a hyperemia. Dilatation of the pupil is not 
rodueed, Se is in every way less desirable than cocain for use 
h the eye Argtuve E. Heerzier, Kansas City, Mo. 


of the amount used, is not 


THE WORK OF ALEXIS CARREL 


To the Hditor:>—Some time last year there appeared in Tue 
JovRNAL an article by Dr. Alexis Carrel on his remarkable work in 
tissue-grafting, organ transplantation, etc.. which won the Nobel 


prize. Of course, every one has heard of it now through the news- 
papers and lay magazines, but | would Mke _jomething more in 
detail. Please give me the oe to bis art 


W. G. Morgan, M. lowa. 


Answer. The following articles by Dr, Carrel have appeared 
in The JouRNAL since January, 112: 


Production of Antibodies by Tissues Living Outside of the Organ- 
iam, Feb. 17, 1912, p. 477. 


Irreservation of Tissues and Its Application in Surgery, Aug. 17, 
Visceral Dee. 14, 1912. p. 2105. 


COUNTRY WATERSUPPLY AND SEWAGE DISPOSAL 


To the Kditer:—Please refer me to some up-to-date books on 
water-supply and sewage disposal in country houses in which it 


is desired to install modern am 4 n 
TaYLor, M.D., Boise, Idaho. 


Answer. -The following may be referred to: 

tierhard, W. Water-Supply and Sewage Disposal Countr 
published Van Nostrand York. 2. 

Rooker, W. : Residential wage Disposal Plants, State 
of Health Bulle tin, ~ nber, 


Fuller, G. W.: Sewage Disposa mR by MeGraw-Hill Book 
‘o., New York Price, 8&6 (Reviewed editorially in Tur 
JournaL, Aug. 3, 1912, page 372.) 


SYNCYTIAL CELLS EVIDENCE OF PREGNANCY 

To the Editor:—1. Is the presence of syncytial cells or syncytial 
tissue in material obtained from uterine curettage medicolegal proot 
of a previously existing pregnancy? 

2. From a medicolegal standpoint, what importance is p ottasees to 
the presence of portions of the syncytium in the material, when the 
question Is to be decided as to whether or not a ie abortion 
has been performed? L.. W. Howe, M.D., Coldwater, Mich. 


ANSWeR.—-1. Yes. 


2. The discovery of such material would, in our opinion, 


have no bearing in deciding whether abortion had been natura! 
or criminal, 


i 
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DOES FILTRATION OF WATER AVERT DANGER OF TYPHOID? 
To the Editor :—A town of 2,000 population gets its water from a 
— well 80 feet deep. Under this town there seems to be a 
ke, for wherever the ground is pierced to the depth of 80 feet 

water is found. There are 40 feet of tight clay and 40 feet of sand. 

Several of the families of the town ng down to the sand 

end are putting in privies. Is this safe? Or. t to put it in another 

way, can or does filtration remove the germs of typhoid fever? 
W. 8. N. 
Answer.—The information given is hardly sufficient to per- 

mit a direct answer, It is well established that Ear con- 
trolled filtration through sand will remove typhoid bacilli. 
But under the conditions described, adequate control is not 
possible, No statement is made as to the distance between 
points where sewage is discharged and water is taken. Dis- 
tance, of course, would be an important factor. Possibly 
underground channels might, after a time, be established, 
which would convey sewage pretty directly to the source of 
the water-supply. As a general principle, the admission of 
sewage to the sand layer would -eem unwise. We suggest 
an examination of the local conditions by a competent sani- 
tary engineer, 


“TUBERCULAR”™ AND “TUBERCULOUS” 
Vo the explain the the words 
“tubercular” and “tuberculous,” and give the correct usa 


THEODOR SATERS MOEN, Pelican Minn. 


Answer. The word “tubercular” means “nodular,” and may 
be applied to any nodular condition, either pathologie or nor- 
mal, as a tubercular condition of bone or skin, tubercular 
leprosy, ete., whether or not it involves the specific germ of 
tuberculosis. The word “tuberculous” is correctly used in 
describing any condition, nodular or diffuse, due to a process 
initiated by the specific tubercle bacillus. While the words 
“tubercular” and “tuberculous” are used indiscriminately by 
some writers, especially in the sense which belongs to “tuber- 
culous,” we believe that the distinction is a useful one and 
should be preserved. Proper usage would also not employ 
“tuberculous hospital.” ete. but “tuberculosis hospital” or 
“hospital for tuberculosis.” 


CAUSE AND TREATMENT OF BAKER'S ITCH 


the Editor:;—In Tur Dec, 7, 1912, p. 2043, under 
“Occupational Skin Diseases.” I note the mention of 

baker's itech, 1 have a patient, a young baker, otherwise a r- 
ently in perfect health, who is subject to a rash during the mixing 
It resembles a fine re: very itchy, small wheals 
When leaves the warm 

Can you give me the 


W. G. Orono, Canada. 


Answer.—Somewhat similar conditions are described in 
works on skin diseases and are classed under the head of 
eczema, Thus, Stelwagon lists among the class of eczemas 
known as trade eczemas baker's itch or eczema from flour and 
yeast. We can suggest only the ordinary treatment of eczema, 
the removal of irritating causes, and, if necessary, the cessa- 
tion, at least temporarily, of the causative occupation. 


GERMAN MEDICAL DICTIONARIES 
To the Editor:—Where can the best German-English dictionary 
urchased? Please give me any other pointers that would be of 
a physician Lab mana to ‘Obtain a good reading knowledge 
literature 
E. 


pu 
service to 
of German 


Srevens, San Francisco. 


Answer.--In Tue JournNAL, March 14, 1908, p. 902, and 
March 20, 1909, p. 980, is given information concerning three 
or four German-English dictionaries. In addition, the following 

may be referred to: 


Fliige!-Sehmidt-Tanger: A Dictionary of the English and German 
Languages, In two volumes, publis by George Westermann, 
Krunswick, Germany. Price, $16.50. 

lewis, Bo: The Medical Va demecum in German and English, P. 
Blakiston’s Son & Philade Price, $5. (Reviewed in 
Tue Jovexat, July 30, 1910, p. 425. 


lewin: German- Medical Klinkhbardt, Leipsic. 
Medical German, J. H. Vail & Co., New York. Price, $1.75. 
CORRECTION IN ARTICLE ON “EARLY PARESIS" 


To the Editer:—1 observe that I made a substantial error in my 
article on “Early Paresis” (THe Feb. 1913). In deserib- 
ing Noguchi's test 355) meant: © 0.1 ce. of cel 
pinal fluid 0.5 ee, 1” per cent. butyric acid are added,” 
but not “5S «cc. of 10 per cent. butyric acid.’ 


ALrrep Gorvon, M.D., Philadelphia. 


MEDICAL ECONOMICS 


5Al 


Medical Economics 


THis THe or Post- 
oRApraTe Work, Contract Pracrice, Leerstarion, 
Mrprcal Derexse, axp OTHER MEeDICOLEGAL AND 
EecoxoMic QuEstTIONS of INTEREST TO Puysiciays 


LEGISLATIVE NOTES 


Reports received from state legislatures during the past week 
show a considerable amount of activity along publie health 
lines. A summary by states follows: 


ARKANSAS 


The most important measure before the legislature is a bill 
creating a State Department of Health. The opposition is 
advancing the usual arguments against such a measure. 


CALIFORNIA 

An original plan for the study of eugenics is outlined in a 
bill introduced into the Senate, which provides for the marriage, 
under the control of the state, of twenty-five selected couples, 
who shall be maintained on a state farm, where they and their 
offspring can be reared under ideal conditions. The bill appro- 
priates $100,000 for the purchase and equipment of a thousand- 
acre farm on which the twenty-five families are to live. 


COLORADO 

A bill restricting marriage has been introduced in the House. 
It forbids the marriage of imbeciles, idiots, persons mentally 
affected, habitual criminals, drunkards and drug habitués; also 
those suffering from transmissible diseases. The bill also for- 
bids the intermarriage of white persons with negroes or Mon- 
golians. A bill amending the medical practice act, and an 
osteopathic bill are also in the House, 


IDAHO 


H. B. 44 is a bill regulating marriage. It prohibits marriage 
between white persons and negroes, mulattoes or Mongolians, 
as well as the marriage of the insane, feeble-minded or 
imbecile or persons affected with epilepsy or venereal diseases, 
drunkards, morphin habitués, or persons divorced less than six 
months. H. B. 83 strengthens the board of health law. H. B. 
84 makes minor changes in the vital statisties law. 


ILLINOIS 


S. B. 18 provides for a state sanatorium for tuberculosis, 
and appropriates $400,000 for its construction. This bill is in 
accordance with the recommendation of the State Board of 
Health, as well as with that of retiring Governor Deneen, 


INDIANA 


Bills have been introduced regulating the practice of dentis- 
try, the sale of habit-forming drugs, establishing inebriate 
departments in county workhouses, providing for the regis- 
tration of nurses, encouraging the destruction of rats, abolish- 
ing public drinking-cups, regulating the sanitation of steam 
passenger coaches, interurban and street cars, and regulating 
the ventilation of public buildings. 


KANSAS 


A joint resolution has been introduced, authorizing the 
regulation of a sanatorium for the study and treatment of 
cancer, and appropriating $50,000 for this purpose. A chiro- 
practic bill and an osteopathic bill have been reported favor- 
ably by the judiciary committee. H. B. 3 amends the vital. 
statistics law providing for more local registrars. S. B. 48, 
establishing a board of registration for nurses, has passed both 
houses. 

MAINE 

Bills have been introduced, creating a State Board of Char- 
ities, and regulating medical expert testimony. A bill has also 
heen introduced, making it a misdemeanor for any undeserving 
person to seek charitable medical and surgical services, 


x) 


MICHIGAN 
Bills have been introduced, placing the control of the Detroit 
Boord of Health in the hands of the governor, extending the 
authority of the State Board of Health by giving it power to 
recommend the removal of municipal health officers who fail 
to do their duty, appropriating $50,000 to hire ten sanitary 
eXperts to make a sanitary survey of the state, requiring 
medical examinations as a condition for marriage licenses, and 
giving municipalities the power to establish farms for 
inebriates. 
MINNESOTA 
Bills have been intreduced giving counties the power to 
establish sanatorium. for tuberculosis, giving any county, 
municipality or school distriet the right to employ a physician 
te give his entire time to medical supervision of the schools, 
prohibiting public drinking-cups roller-towels, providing 
for a state tuberculosis commission and providing a board of 
health for Minneapolis. 
fr 


Hi. B. 283 regulates the practice of optometry. S. B. ‘135 
creates the office of medical supervisor for state hospitals for 
the insane. S. B. 149 regulates the practice of optometry. 
Ss. B. 172 requires reports on occupational diseases, S. B, 239 
provides for the prevention of smoke and injurious gases, 
s. B. 253 provides for the sanitation of hotels, and rooming- 
ond boarding-houses. S. B. 262 authorizes the establishment of 
public tuberculosis hospital districts and of public tuber- 
culosis hospitals therein, 

NEBRASKA 

A bill has been introduced to prevent the increase of the 

insane, feeble-minded and criminals, 


NEVADA 
Assembly Bill 7 provides for the examination of school chil- 
dren by teachers and physicians, subject to the rules of the 
state Board of Health. 
NEW HAMPSITIRE 
H. B. 308 authorizes the State Board of Health to purchase 
antitoxin and to establish stations for its free distribution, 


NEW JERSEY 
Bills have been introduced providing for a more rigid meat 
inspection, for the control of rabies, for the regulation of the 
temperature of refrigerator cars carrying milk, for the broaden- 
ing of the functions of the Bureau of Vital Statistics and for 
an increased appropriation for health purposes. 
NEW YORK 
Kills have been introduced regulating the building of tuber. 
culosis hospitals in cities, amending the law regarding mid- 
wives, providing for a hospital pension fund for the physicians 
or hospital employees disabled in the performance of duty, and 
regulating the sale of habit-forming drugs. 


NORTH DAKOTA 

A bill regulating marriage has been introduced into the 

Senate. 
ote 

Bills have been introluced providing for free antitoxin for 
the treatment of diphtheria, for an appropriation of 33,000 
® year tor two years for a preliminary survey of occupational 
diseases, and for a board of “naturopathic physicians.” 


OKLATOMA 

Bills have been introduced in the House requiring a certif- 
wate of health as a condition for a marriage license. Another 
bill provides for the appointment of two women on each of 
the boards of control of educational, penal and charitable 
institutions. 

OREGON 

Bills have been introduced in the legislature dealing with 
factory inspection, inspection of schools, regulation of nursing 
and the sale of habit-forming drugs. and forbidding roller 
towels and spitting in public places. The sterilization bill has 
passed the House. 
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PENNSYLVANIA 


Bills have been introduced forbidding the sale of cigarets, 
amending the medical practice act and providing for county 
tuberculosis hospitals; also a bill enlarging the administrative 
powers of the state board. The bill amending the medical prac- 
tice act provides for five instead of four years’ stady in 
medicine, the additional year to be spent in hospitals. 


NORTH CAROLINA 


In bis inaugural address, Gov. Locke Craig strongly reeom- 
mended a law registering births and deaths. A bill, closely 
following the model bill, has been introduced in the legislature 
and has passed to second reading in the House. A bill has 
been introduced raising the standard of medical education in . 
the state. 

SOUTHL DAKOTA 

S. B. 13 provides a bureau for child and animal protection. 
S. B. 50 appropriates $6,000 for this purpose. S. B. 40 raises 
the age of consent to Is. S. B. 15 provides for a jury trial 
before commitment to an insane asylum. S. B. 61 provides 
that persons acquitted of criminal charges on the ground of 
insanity shall be confined until their sanity is proved. 8S. B. 
34 establishes an optometry board. 8S. B. 39 amends the pure 
food law. 

TEXAS 

S. B. 17 provides for an optometry board. 8. B. 77 regulates 
the sale of habit-forming drugs. Other bills provide for a state 
hoard of charities, sterilization of criminals, and an appro- 
priation of $250,000 tor the establishment o: a negro insane 
asylum, and for the transter of the state quarantine service 
to the federal government. 

UTAH 

Hi. B. 42 provides for the sterilization of criminals, insane, 
ete, S. B. 3 is a bill regulating marriage. S. B. 39, a pure 
food bill, has passed the Senate by a unanimous vote. 8. B. 
82 amends the medical practice act, defining the practice of 
medicine so as to exelude from the restrictions of the law alt 
those who use any “spiritual, mechanical, electrical or wholly 
external means, without pretending to have a knowledge of 
the science of medicine.” H. B. 42 creates a state board of 
eugenics, It was drafted and intredueed by a woman physi- 
cian who is a member of the lower house. S. B. 107 creates 
an optometry board. 

VERMONT 

A bill providing for the sterilization of criminals and defee- 

tives has passed both houses, and is in the governor's hands. 


WASHINGTON 
218 amends the medical practice act. H. B. 152 
creates a board of health examiners composed of “two osteo- 
paths, two mechanotherapists, two suggestivetherapists, two 
chiropractors and one physicultopath.” H. B. 131 amends the 


. medical practice act by providing for a single board which 


shall issue three forms of certificates: a certifieate for the prac- 
tice of medicine, a certifieate for the practice of osteopathy 
and a certificate authorizing the holder to practice any other 
system not covered by the two previous certifieates, S, B. 38 
provides for the sterilization of criminals and defectives. S. B. 
3 authorizes counties to provide and maintain tuberculosis 
hospitals. H. B. 38 amends the medical practice act. H. B. 17 
amends the state pharmacy law, 


WISCONSIN 
Bills have been introduced providing that the health com. 
missioners in the various cities must be physicians, and that 
their appointment must be approved by the State Board ot 
Health, providing for a board of optometry examiners, and 
providing for the treatment of tuberculosis patients on the 
State Forestry Reserve. 
WYOMING 
S. I. 26 amends the food and dairy law. 8S. B. 19 provides 
for a State Board of Health. S. B. 6 amends the pure food 
law. S. BK. 25 provides for the inspection of all places where 
fool products are manufactured, kept, or sold, and also reg 
ulates the production and sale of milk and bread, 
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A HANDFUL OF PAMPHLETS 

Much of the information regarding present-day problems is to 
be found, not in the large volumes in the libraries or in the 
special articles in current periodical literature, but in the 
reports and pamphlets issued by various organizations and 
institutions. This is illustrated by a half dozen pamphlets, 
recently received at about the same time, and covering a wide 
range of subjects. 

The first is the December Bulletin of the American Associa- 
tion for Labor Legislation. This contains a statement of the 
legislative program adopted by that organization, including 
the following items, on which it intends to concentrate its 
efforts until they are secured: one day of rest in seven; pre- 
vention of lead-poisoning; reporting of accidents and diseases; 
workmen's compensation; investigation of industrial hygiene ; 
protection for working-women; enforcement of labor laws. 
The Bulletin contains a large amount of condensed informa- 
tion on these seven subjects with maps, charts and tables show- 
ing the exact condition of legislation thereon in each state. 

The second pamphlet is Monograph 1 of the Children’s 
Bureau which, quite appropriately, is devoted to birth registra- 
tion, being a strong argument for adequate and uniform birth 
registration throughout the United States. In addition to a 
summary of the present condition of state legislation on this 
subject, the pamphlet contains the text of the model law, 
dratted by the committee of the American Medical Association 
and endorsed by practically all the national organizations inter- 
ested in vital statistics. 

Another pamphlet is the catalogue of the educational museum 
at Clark University, covering the department of school hygiene. 
This contains an introductory statement of the objects of the 
museum, and an outline of the plan on which it is organized, 
giving under each heading a summary of the material to be 
found in the museum. 

The fourth book contains the proceedings of the sixth annual 
meeting of the Association of Life-Insurance Presidents. 
Besides discussion on such subjects as the financial manage- 
ment of insurance companies, agricultural credits, farm loans 
and railroad securities, the proceedings include a most interest- 
ing program on “prolonging the lives of policy holders,” in 
which are discussed the importance of pure water, the preven- 
tion of typhoid, the value of vital statistics, and the report of 
the Committee on Health with a number of important recom- 
mendations, 

Another pamphlet is a state board bulletin, the October- 
December Bulletin of the Michigan State Department of 
Health. This contains a preliminary report of a eugenic sur- 
vey of Michigan, made by a special investigator and covering a 
year’s work investigating the heredity, distribution and extent 
of feeble-mindedness in the state of Michigan. It is copiously 
illustrated with charts and photographs. 

Another and a most interesting monograph is the report of 
the Special Committee on Methods of Sex Education, issued 
by the American Federation for Sex Hygiene. This report 
shows the results of the submission of thirteen propositions to 
a large number of teachers, physicians, college and university 
officials and sociologists. Both the personal opinions expressed 
in the replies and the conclusions summarized in the report 
will be of interest to those engaged in stud Ping this important 
problem. 

The last pamphlet in this lot was issued by the National 
Association for the Study and Prevention of Tuberculosis. It 
is by Prof. Irving Fisher, and is entitled “A Revised Estimate 
of the Economic Cost of Tuberculosis.” In it Fisher endeavors 
to estimate the money loss caused by tuberculosis in the 
United States. Fisher concludes that there are each year 
155.000 deaths from tuberculosis in the United States, and 
that the annual total cost of this disease is $570,000,000, 

Pamphlets such as these are not generally listed in book- 
dealers’ or publishers’ catalogues, while the increasing number 
of organizations makes it difficult for those interested to keep 
track of the work being done by each individual organization. 
The value of such material is unquestioned, and the need of 
some kind of a clearing-house seems evident. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Regular, City Hall, New Hiaven, March 11. See, 
Dr. Charles A. Tuttle, 196 York St.; Homeopa vathic, New Haven, 
March 11. . M. tial, S82 Grand Ave.; Eclect 
New Haven, Maren 11. Themas S. Hodge, 19 “Mai n 


kk Ancoin School Building, Des Moines, March 4-6. Sec, 
Guilford Ii. Sumner, State House. 

MAINE: City Hall, Portland, March 11-12. See. 
Searle, 776 Congress Street. 

MASSACHUSETTS : State House, Boston, March 11-15. 
Edwin B. Harvey, Room 150, State House. 

Missovki. Si. Louis, February 24-26. See., br. Frank B. Hiller, 
State House, Jefferson City. 

WYOMING: State House, Cheyenne, March 5-7. 
Tonkin, Riverton. 


. Dr. Frank W. 
Sec., Dr. 


Sec., Dr. A. B. 


Rhode Island January Report 

Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at the 
State House, Providence, Jan. 2, 1913. The number of subjects 
examined in was 7; total number of questions asked, 70; per- 
centage required to pass, 80. The total number of candidates 
examined was 5, all of whom passed. The following colleges 
were represented ; 


PASSED Year r 

College Grad. Cent 

Syracuse University Medical SS.S 


Maryland December Report 

Dr. J. MePherson Scott, secretary of the Maryland Board 
of Medical Examiners, reports the written examination held at 
Baltimore, Dec, 10, 1912. The number of subjects examined in 
was 9; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates examined 
was 66, of whom 44 passed and 22 failed. Nine candidates were 
licensed through reciprocity. The following colleges were rep- 
resented 


PASSED Year Per 
College Grad Cent. 
Iloward University, Washington, D. «1911) 83 
(jeorge Washington University. ................. (1912) SS 
Baltimore Medical (1911) 78; (1912) 81, 
Johns Hopkins ‘1 (1911) 
of S4: 25. 77. 78, 79, 81, 


S4. 
Colle ge of Physicians and Surgeons, Baltimore (1912) 75, 76, 78, 
SO, SL 
Maryland Medical College (1007) TS: (1010) TH; 1912) 77, 


University and Bellevue ee Medical College. . (1905) 85 
Temple U (1913) 76 

(1910) TH: SB: C1912) sO 
University of Pennsylvania............... 1912) 78, 83, 84, 88 
University College of Medicine, 666 (1912) 75 
giversity of Lausanne, Switzerland............. 

FAILED 

Howard University, Washington, D. C............ (1912) “7 
George Washington University.................. «1911 
Baltimore Medica 
of Physic and Surgeons, Baltimore. “7 


Medical College ©(1910)% (1911) GS; ATT 2) 34, 42, 72, 


Woman's Medical ¢ ‘ollege of Pennsylvania. ....... 
Medico-Chirargical College, Philadelphia. ........ (1912) 6S, 70 
LICENSED THROUGH RECTPROCITY 
Year 

College Grad. 
George Washington Usive (1907) 
Maryland Medical College....... 191 2) W. Virginia 
University of Mary! (1908) N. Carolina ; 8S. Carolina 
Coll Physicians and Surgeons, Baltimore... (1906 Texas 
Jefferson Medical 11904) Delaware 

* Licensed by special examination, Dec. 14, 1912. 


+ No grades given, 
The following questions were asked: 


ANATOMY 


1. Describe mpper extremity of the femur, including attachments 
ef muscles. 2 Name (a) ligaments of elbow-joint and (b) bones 
entering inte formation of rediocarpal joint. 3. Make drawing of 

outer surface of cerebral hemisphere eg te position of lobes and 
«lief fissures and convolutions. 4. er ligation of common carotid 
ertery, how is collateral circulation & What anatomic 
<tructures pass through the sphenoid fissure (foramen lacerum 
onterius)? 6. Origin, course and distribution of facial nerve? 
7 What structures are found between the layers of the broad liga- 
‘ligamentum latum uteri)? 8. Describe the mate urethra. 
% What glands are in the stomach? 10. Attachments, action and 
nerve-supply of the following muscles: reetus femoris, prenator 
quadratus, psoas magnus, triceps Cextenser cubitip. 


PHYSIOLOGY 


1. State into what general classes foods are divided. Give 
example of each. x. What is the fonction of each class of food in 
nutrition’ 3. Name the secretions of the bedy and the functions of 
each. Name the ‘oneqetions of the body. 4. What are the source 
of animal heat? Mention some of the conditions affecting heat pro. 
duction, 3. Deseribe the functions of the spinal nerves. 6. What 
ere the channels of absorption? Mention the facts and conditions 
that faver absorption and those that retard it. 7. Give the com- 
position, reaction, uses and specific gravity of the blood, and the 
causes of the variation in specific gravity. 8S. What do you under. 
stand by blood-pressure? State the _. of blood-pressure in the 
arteries, capillaries and veins. ©. Dese the function of the 
mucous membrane of the respiratory tract aa the changes produced 
n the alr and bleed by respiration. 10. What is the physiologic 
function of the liver? State the origin, nature and destination of 
glycogen. 

CHEMISTRY 


1. Define: reagents, oxidation, precipitate, combustion and val- 
ence, and give os euame le of each. 2 (a) What ix a base? (b> 
What is an acid? ‘c) What is a salt? (d) What is an alkaloid? 
ce) What is an aleohol? 3. Give one chemical test for the following 
when occurring in urine: (a) su@ar, tb) bile, albumin, «dy 
blood, ‘e) diacetic acid. 4. Give the chemical formula of each of 
the following: (a) hydrogen pe — &) hydrocyanic acid, te) 


calomel, (d) arsenious oxid, ben State the hames and 
the general chemical and physic mopertion of the “halogens. 
Complete the following : + 23 
What are amalgams? What are indicators? (cy) What are 
alexins? (4) What are ptomains? ‘e¢) What is an atom? 8. Give 


the chemical formula, properties and uses of magnesium sulphate. 
%. Under what circumstances are the syllables “mone,” “di,” “tri, 
“tetra” and “penta” used in chemical nomenclature? Give examples. 
10. «a) Give a chemical antidete for mercuric chlorid. thy Give 
two tests for organic matter in water. tc) What onmone? «dy 
What is the average composition of cow's milk 


PATHOLOGY 
1. Deseribe the changes occurring in cirrhosis of the a 2. 


lescribe the mode of formation of tube-casts, and mention their 
significance. 3. Orwuria vermicularia: Deseribe it and give its 
habits. 4. Mention the pathologic changes and associated conditions 


yresent in rachitis. 5. at changes are Induced by chrenic phos. 
Shares poisoning? 6. Outline briefly the method which you would 
purse in order to have the pathogenicity of a certain organism 
found in the bleed of an animal in pure culture at autopsy. 7. 
Mention two or more pathologic conditions which would _bermit the 
spontaneous fracture of a long bone, and describe one of them. 
lreseribe the changes occurring in an inflamed area which cause 
swelling and redness. %. Mention the abdominal lesions present in 
the third week of an ordinary case of typhoid fever, and describe 
the conditions which precede a perforation. 10, What is the theory 

regard to the action of the antitetanic vaccine? In what way 
does this differ in action from diphtheria antitoxin? 


MATERIA MEDICA 


fluidextract, decoction and infusion. What is 
strength of a tineture to a finidextract? 2. 
(opium low obtained, official preparations and doses. 3. 
meant by “incompatibles” ? some. What are the 
incompatibility ? 4. Mereury Name five official preparations and 
some © incompatibles, oS. N » and describe six methods of 
oe POR medicine into the system. 6. What is the difference 
between an expectorant and an emetic? Name three of each and 
the deses for a ebild 3 years old. 7%. Name three cireulatory stimu- 
lants, cireulatory depressants, antispasmodics, emetiecs, carminatiges 
and diuretics. and give doses of each. S. What is the average adult 
dose of the following: tineture nux vomica, tincture veratrum, 
tincture acenite, morphin sulphate, tincture opium, Fowler's sotu- 
tion, nitrogiyeerin and cocain? Chioral hydrate: Preparation 
and dose, 10. Potassium (jive six official preparations, doses and 
jncompatibles. 


1. Define tincture, 
the ordinary relative 


THERAPEL TICS 


1. Weite a prescription in Latin, without abbreviation, containing 
three ingredients or more which vou would use in acute pharyn- 
uvitis, and give directions for administration 2. Write a preserip- 


tien In Latin, without abbreviation, 
rheumatic arthritis, and give directions for administration. 3. 
What is a prescription? Name its constituent parts. 4. Define 
therapeutic, chemical and al incompatibility, and give 
an example of each. 5. Give the physiologic action and therapeutics 
of amyl nitrite. “ae hioral hydrate: Its physiologic action and 
therapy. 7. otum: Physiologic action and therapy in partart 

'S. Give the therapeutics of aconitum © ‘rite a preserip- 
tien for an smeiien, and give indications for its use. 1. Give the 
dose of spartein per os, and state its therapy. 


which you would use in acute 


PRACTICR 


Define: (a) Kernig’s sign: (b) Lodwig’s angina; ic) Koplik’s 
«dy pyelitis ; (e) endocarditis, 2. Detine: ¢a) cholelithiasis ; 
th) chorea major; (c) empyema; (d) pertussis; Babinski's 
sign. 3. Differentiate : rubeola and scarlatina. 4. Name the symp- 
toms of Graves’ disease. 5. How wonld you ee 9 case of 
infantile paralysis? 6. Name the most important d occurring 


MEDICOLEGAL 


Journ. A. M. A. 
Fee. 15, 1913 


in the right inguinal region? 

nephritis. Lifferentiate each type. 
geal diphtheria. 
ment o 


7. Name the types of chronic 
S. Give treatment of pharyn- 
%. Give treatment of 19. Give treat- 
infantile paralysis. 
SURGERY 


1. What are the indications for enucleation of the eyeball? 
Describe an operation. 2. Symptomatology aud treatment of acute 
eatarrhal etitis media. 2. Differentiate between pernicious anemia 
and carcinoma of the stomach. 4. Give symptoms and treatment of 
coxalgia. What tee hnie and treatment would you employ for a 
punctured wound about the ankle caused by a pitchfork ? 6. Give 
cause, symptoms, diagnosis, ope rative and postoperative treatment 
of rupture of the bladder. 7. Discuss the cardinal symptoms of 
brain tumor, 8. What is the significance of blood in the stools? 
% Give the symptoms and physical signs of carcinoma of the breast. 
10, What are the causes and symptoms of tatestinal ¢ obstruction ? 


OBSTETRICS 

1. What should be learned at the first examination in a case of 
labor? 2. Name the occipital presentations. 3. What is placenta 
praevia, and how treated? What is dystocia? 4. What is version, 
and how many kinds of version are there? 5. How is the cord tied 
and dressed? . Deseribe the method of resuscitation when the 
child is apparently still-born. 7. What changes in the fetal cirenla- 
tion occur at birth? &, ribe the deviations of the uterus from 
the normal position. 9%, Give, the etiology and treatment of erosion 

the cervix. 10. Deseribe the operation cesarean sect! 


Medicolegal 


What is Not an IlIness, Consulting a Physician, or Confine- 
ment to House 


(Poole vs Grand Circle, Women of Woodcraft (Cal.), 123 Pac. R. 349) 


The Distriet Court of Appeal of California, Second District, 
holis that “itlness,” as used in an application for life insur- 
ance, must be construed as something more than a mere indis- 
position, due to a temporary cold, accompanied by a painful 
menstrual period, Nor should statements of the applicant that 
she had not consulted a physician or been confined to the house 
by illness since childhood be considered untrue because she had 
been visited onee by a physician when she had such a tem- 
porary cold and was in bed. Illness relates to matters which 
have a sensible, appreciable form, and applies ordinarily to 
matters of a substantial character, and not to a slight and 
temporary indisposition, speedily forgotten. Remaining in the 
house for a few hours, or abstaining from the labors of one’s 
usual calling, owing to a temporary cold or headache, eannot 
be construed as “confinement to the house by illness.” A reason- 
uble construction of the question about having consulted a phy- 
sician implies that it should be interpreted as relating to a 
consultation as to some disease or illness with which the 
applicant was or had been afflicted, not to some feeling of 
trivial discomfort or temporary indisposition, not affecting the 
general health, The right of a beneficiary to recover on an 
insurance policy, the application for which contains a state- 
ment that the applicant has not consulted a physician since 
childhood, should not be defeated by evidence that years before 
the date of his application he consulted a physician as to a 
headache, due to an overlibation at a banquet, and was advised 
to visit a soda fountain and drink a bromo-seltzer. 


Services Rendered Injured Employee for Which Surgeor 
is Entitled to Recover—Second Operation 


(Hood vs. . R. 956) 


The Supreme Court of Washington affirms a judgment for 
the services of the plaintiff? rendered subsequent to the time ot 
a purported hiring by one of the defendants, and for the ser- 
Viees of nurses subsequent to that time. The court says that 
an employee of the defendants. a foreman superintending the 
construction of a railroad bridge, met with a very serious acci- 
(lent. His right leg was crushed from the knee down, requiring 
immediate amputation. His left leg between the knee and the 
ankle, his right arm between the elbow and the shoulder, his 
right claviele, and two of his ribs were broken. He also received 
au injury to the spine, severe contusions on various parts of 
the body, and a severe scalp wound. Neither of the defendants 
Was present at the place at the time of the accident, and some 
person in no way connected With them called the defendant to 
attend the injured man, He responded to the call, rendered 


Ciervick and another (Wash.), 125 Pae 


v. 


LX 
finer 7 


medical and surgical aid, procured temporary ho<pital quarters, 
and engaged the services of a professional nurse. Some five 
days after the accident one of the defendants appeared at the 
place where the injured man was being cared for, and, accord: 
ing to the plaintiff, made an arrangement for his future care. 
The plaintiff testified that he explained the desperate nature 
of the man’s injuries, the necessity of keeping a nurse with 
him at all hours of the day and night, the number of nurses 
that would be required for that purpose, and the cost of their 
services; that said defendant, knowing these facts, arranged 
with the plaintiff to continue the care and treatment of the 
injured man, employ such assistants as he found necessary, and 
promised that the defendant firm would pay the expenses 
thereof. The plaintiff continued his treatment until the man 
left the hospital, rendering bills to the defendants for his ser- 
vices, a small part only of which were paid. The defendants 
denied liability for any part of the services; but the trial 
judge, sitting without a jury, rendered a judgment for the 
plaintiff for the value of his services subsequent to the alleged 
hiring by the defendant mentioned, and for the services of 
the nurses subsequent to that time, though the plaintiff? sued 
for the services of himself and the nurses he employed for the 
entire period of service. That was the judgment aflirmed, 

It was objected that a charge of $125, made for a second 
operation on the man’s broken leg, was not within the terms 
of the contract proven; but the Supreme Court thinks that it 
was. The contract of hire was general; it was to furnish the 
injured man with such medical and surgical treatment as, in 
the judgment of the plaintiff, was necessary for his recovery ; 
and if the plaintiff found it necessary to perform another 
operation on his leg, and the proofs showed it was so neces- 
sary, the plaintiff had the same right to perform and recover 
for that service that he had for any other medical or surgical 
service rendered the man, 


Restricts to Attending Physicians Opinions on Insanity 
(Commonwealth os. Spencer (Mass), 99 266) 


The Supreme Judicial Court of Massachusetts says that, 
whatever may be the practice elsewhere, it has long been set- 
tled in that state that, with the exeeption of the subscribing 
witnesses to a will, persons having no peculiar skill or pro- 
fessional experience can testify only to facts within their 
knowledge from which a condition of mind may be inferred, 
and ave not permitted to state whether in their opinion, though 
derived from personal observation, a certain person was sane 
or insane at a particular time. As to attending or family phy- 
sicians, the rule is somewhat relaxed. It is the duty of such a 
physician to make himself acquainted with the peculiarities, 
bodily and mental, of his patient, and he has the experience 
resulting from the performance of such duty. He therefore is 
permitted to testify from his own observation to the patient's 
mental capacity. But such a physician comes under the rule as 
to experts, and when he is offered as a witness it is the duty 
of the presiding justice to decide on his qualifications as such 
physician in the first instance. Nor should witnesses be per- 
mitted to testify as to how the actions of a defendant com- 
pared with those of the insane people whom they have seen. 


Examination May Be Basis of Opinion as to Chastity But 
Not Veracity 


(State va. Aenspacker (La, 38 So. R420) 


The Supreme Court of Louisiana holds that a physical 
examination may serve as a basis for an expert opinion as to 
chastity, but net as to veracity. Consequently, in a prose- 
cution tor perjury alleged to have been committed in another 
case in which a man was charged with the crime against 
nature on a little girl, there was no error in refusing to allow 
the coroner, who had made a physical examination of the girl 
alleged to have been the pathic in that case, to answer the 
question: “In your opinion medically, and from your examina- 
tion of the girl in question, is she what is known as a degen- 
eratechild or a perverted child?” her veracity only, and not 
her tbastity, being in issue. 
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Book Notices 


ANFSTHETICS AND THEIR ADMINISTRATION. A 
Medical and Prac ‘rs and Students. 

W. Hewitt, M.V.O.. M.A... M. 
Hospital. Fourth ‘Edition. 
ilinstrations. New York: 


Book for 
By Sir Frederick 
Physician-Anesthetist to St. George's 
Cioth. Price, 85 net. Pp. 676, with 71 
Macmillan Company, 1912. 

Aside from the general revision to which this book has been 
subjected, two entirely new chapters have been added, one on 
local and regional anesthesia and the other on the medicolegal 
aspects of surgical anesthesia in general, The entire subject is 
presented admirably, and the discussion is comprehensive and 
to the point. Indications and contra-indications, methods of 
procedure and apparatus that may be employed are detailet 
clearly and concisely. Each chapter contains a mtne of infor- 
mation, and questions are presented from all sides. It is 
impossible in a review to point out all the good features of 
this book, but the best one, perhaps, is the fact that the author 
refrains from making any positive statement which, although 
warranted by his extensive experience with anesthetics, might 
prove harmful if applied dogmatically by some less experienced 
anesthetizer. The anesthetist must be an experienced, well- 
trained person; this is made evident by a perusal of this boo. 
Hewitt speaks more enthusiastically of the open-ether metho, 
or perhalation system of etherization, as he calls it, than he 
did in the previous editions. Nitrous oxid, he says, is the 
safest anesthetic known, and when administered with a proper 
percentage of oxygen, in order to eliminate the asphyxia! 
element, its inhalation is practicall@ free from risk to life. 
Ethyl! chlorid, he says, should be administered only by a ther- 
oughly competent anesthetist, one who is fully conversant wit’ 
all the principles of etherization. Nitrous oxid and ether are 
the choice of anesthetics for ordinary surgical practice, the 
former for short, the latter for longer operations. The C. E. 
mixture seems to be Hewitt’s choice for a large number of 
cases in major surgery. The C. E.-ether sequence is mentioned 
often in preference to nitrous oxid-ether; but Hewitt alway- 
emphasizes the fact that experience and knowledge are the two 
essentials in making anesthesia safe. Chloroform, he says, i- 
never safe, even in the hands of an expert. Ether is alway~ 
reasonably safe and devoid of risk when given by an expert. 
The anestheti-t, however, should always be an expert so that 
he will choose the proper anesthetic for each case and give 
it well. 

A Text-Rook on THe Parnooextc Bactenta anp Prorezoa. For 
Students ef Medicine and Physicians. By Joseph McFarland, M.D... 
Professor of Lathology and Bacteriology in the Medico-Chirurgical 
Coliege, Philadelphia. Seventh Edition. Cloth. Price, 83.50 met. 
Pp. S78, with 205 illustrations. Philadelphia: W. Bh. Saunders 
Company, 

The author has departed from his original intention to limit 
this work to a consideration of pathogenic bacteria, and 
includes now the protezoa ot importance in human medicine. 
While this has increased the number of pages slightly, it has 
also added to the value of the book, which is in its seventh 
edition. The text has been completely revised, but one wonders 
why the subject of vaccine therapy and the preparation of vae 
cines does not receive greater attention. This subject surely i- 
of suflicient importance to warrant the allotment of the space 
necessary to describe the preparation and use of the various vae- 
cines employed in medicine. The reader receives meager infor. 
mation on the subject when naturally his desire to be informe | 
is great. Hlow can a vaecine be prepared, not only in the well 
appointed laboratory but by any intelligent up-to-date practi 
tioner of medicine’ That, however, is a weak point not only 
in this book but in most text-books on bacteriology. 


Gouver verve tlosprrat, New Yo 


Report of the a ulosis 
Clinie from Its Establishment, 10 


1903 to 1910. Paper. 

This report represents an analysis of the 2,155 atlas pre 
senting themselves for treatment at the tuberculosis clinie of 
Gouverneur Hospital during a period of seven vears, with the 
exception of four patients whose records are not available. Of 
these, 1,232 were diagnosed as positive tuberculous cases, 519 
were dismissed after study as not being tuberculous, and in 409 
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no diagnosis could be attached to the record. The analysis of 
these cases is set forth in numerous tables covering almost 
every aspect of conditions influencing tuberculosis, including 
race, habits, earnings, housing, contact, ete., a close study of 
which should prove valuable to those directly engaged in deal- 
ing with tuberculosis as a sociologie problem. On the clinical 
side, taking into consideration the expense and the immense 
amount of time, labor and care involved, the results will be 
viewed with an amount of satisfaction in proportion, perhaps, 
to the degree of optimism and enthusiasm of the one who 
studies the figures. About 7 per cent. of the entire number of 
positive cases reached an “apparent cure” or an “arrest” and 
about 32 per cent. were “improved” or better. Excluding the 
33 per cent. of patients who came to the clinic only one month 
or less, the percentages are considerably better in the first 
stage, show up fairly well in the second stage and not so well, 
of course, in the third stage, the figures depending, as might be 
expected, on the length of time the patients were under super- 
Vision. 

IMSFASES OF THE Mourn. Physicians, Dentists, Medical 
Dental Students, nsser, Director of the De 
ment of at the “ity Hospital, Lindenburg. Trans 
and Edited by John Bethune Stein, M.D., Professor of Physiology at 
the New York College of Dentistry. Cloth. Price, $7. Pp. 268, 

with 73 illustrations. New York: Rebman Company, 1912. 

In this work the various clinical manifestations of syphilis 
in the mouth are described and illustrated. Teaching this sub- 
ject has always been a difficult matter for the reason that clin- 
ical material is found not alone in dental clinies, but scattered 
about in clinics of lary@gology, surgery, internal medicine and 
pediatrics, as well. The teacher as a result has had to fall 
back on oral descriptions in many cases, always an unsatis- 
factory expedient. Zinsser, by his large experience in the clinic 
and in practice, has been able to collect a varied assortment of 
manifestations of this disease, which he places at the disposal 
of the teacher and the student in a most satisfactory manner. 
The introduction is devoted to syphilis in general, its effects 
on the different tissues of the body, and its after-manifesta- 
tions. Then primary, secondary and tertiary syphilis of the 
mouth are considered in turn, and finally diseases of the mouth 
similar to those of secondary and tertiary syphilis are dif- 
ferentiated. The illustrations are finely executed and are life- 
like. 

SURGERY AND Distases or Mov TH AND Jaws. 


A Practical 
Treatise 


rgery 
Vilray Blair, A.M.. M.D., Professor of Oral 


Surgery in ‘the Washington ‘niversity Dental School. ‘loth. 
". with illustrations. St. Louis: . Mosby Com- 
pany, 10 


After considering anatomy, the author discusses inflamma- 
tion, infections, tumors and eysts peculiar to the face and jaws. 
lilemorrhage and shock, beth of which are difficult to handle 
when extensive operations on these structures are undertaken, 
make it necessary to dwell at length on the details of pro- 
cedure. Wounds and injuries to the soft parts are analyzed in 
detail for the benefit of the student. Fractures of the jaws 
with the methods of modern surgery are described, and dis- 
locations receive their share of attention. Deformities of the 
jaws and irregularities of the teeth are considered only in a 
general way. Some of the operations for the correction of the 
detormities of the jaw are rather visionary and have not been 
tested sufficiently te warrant their description and recommen- 
dation in a text-book. 


or THE GENERAL PRACTITIONER. ty 

C. Williams, M.D), with an Introduction. by Vice 
MI. LLP Cloth Price, £2. Pp. 204. St. Louis: C. 
Company, 1012. 


This is a beok for the general practitioner, who is “not 
usually prepared to make, on account of lack of extensive 
apparatus and other conveniences, elaborate chemical tests and 
examinations.” The aim of the authors has been to simplify 
apparatus and technic to the end that the more essential tests 
may easily be applied. It is clearly pointed out that ordinary 
household articles or those purchasable at any hardware store 
serve quite as well as more expensive apparatus, so that an 
excellent working laboratory may be installed at low cost. 


BOOK NOTICES 


Tour. A.M. A. 
Fes. 15, 1913 


The subject-matter is divided into eighteen chapters, which 
cover a much wider range than is usual in such books. Practi- 
cally every field is discussed which may come within the scope 
of the general work. The tests outlined are, necessarily, the 
more simple ones but are, nevertheless, adequate for routine 
work. The more extensive and unusual tests are left for the 
more fully equipped laboratory. The fallacies of the various 
methods are pointed out, while the proper interpretation of the 
results is clearly outlined and emphasized. 

This book may be freely commended to those who may 
desire a working guide to the more usual laboratory methods. 
The style is clear and concise, and the general make-up of the 
book is excellent. 


or _Diskases or THE SKIN. By W. Knowsley 
D.. B.C., Physician to St. John’s Hospital for Dis- 

. Cloth. Price, $1.40 net. Pp, 280, with 
Longmans, Green & Co., 1912. 

One takes up a book like this with keen hopes. There is so 
much in the way of treatment that might be done better that 
one is always eager to see what original work a writer on 
therapeutics has to offer. This volume does not justify the 
eagerness, It is a small book on dermatology in which treat- 
ment is covered about as in any of the standard text-books. 
The first part, fifty-one pages, is devoted to a general state- 
ment of methods of treatment. Twenty-six pages are given to 
the therapeutic applications of hyperemia, which is the most 
interesting thing that the book has to offer; in the remaining 
twenty-five pages are considered—of course so inadequately as 
to be of almost no value to student or expert—.+r-rays, electrol- 
ysis, ionic medication, high-frequency currents, carbon dioxid 
snow, vaccines and diet. Diseases of the skin are considered 
alphabetically —acne, actinomycosis, ainhum, alopecia—a_ plan 
that avoids all the difficulties of classification, but surely does 
not help to a rational understanding of the natural associa- 
tions of groups of skin diseases, 
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UMPTION IN Gexerat Practice. By H. Hyslop Thomson, 
Medical Th Liverpool Sanatorium. Cloth. 
Price, $4.50.) Pp. 335. ew York: Oxford University Press, 1912. 

This is an excellent discussion of diagnosis, prognosis and 
treatment of the disease in the light of the newest develop- 
ments. The first chapters devoted to diagnosis, while they 
contain nothing new, describe fully present methods of diag- 
nosis and judicially weigh the value of each. 

The second part of the book, devoted to prognosis, is espe- 
cialiy good and unusually complete. Approximately eighty 
pages are devoted to this subject. As it deals with the ques- 
tion of greatest interest to every patient, too much space is 
not devoted to it. The author writes well, clearly and without 
repetition. The book will be found especially valuable to many 
readers because of these chapters on prognosis. The value and 
need of dispensary treatment is discussed and the need and 
advantage pointed out of farm colonies for many who are dis- 
missed from sanatoriums apparently cured but who need out- 
door employment and usually cannot find it. 


The BactertoLocy of Sturrace Warrers IN Trorics. By 
William Wesley Clemesha, M.D, D.P.H., Sanitary Commissioner, 
Bengal. Cloth. Price, 7 8 rupees. Pp. 161. Thacker, 


Caleutta : 
Spink & Co., 1912. 


To water bacteriologists this will prove an interesting 
treatise. The natural conditions in the tropies are so different 
from those in colder climates that important differences in the 
bacterial content of surface waters would be expected. The 
author has made the most thorough study of tropical condi- 
tions in this respect that has ever been undertaken. There are 
many details of technical interest, one of Major Clemesha’s 
most important conclusions relating to the variation in resis- 
tance of different varieties of the Bacillus coli type under 
aquatic conditions. The non-duleite fermenting forms, for 
example are classed by the author as not indicative of recent 
pollution. On the other hand, the typical B. coli, fermenting 
dextrose, lactose and dulcite but not saccharose, dies off so 
rapidly in water that its presence is thought to be ay par- 
ticularly good index of contamination. The book. as a whole, 
contains information of great value to the water analyst. 
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PRACTICAL EL&CTROTHERAPEUTICS AND X-Ray xy With 
Chapters on Phototherapy, X-Ray in Eye eee ~~ > 
tistry, and Medicolezal L t of the X-Ra vy J. . Martin, 
Professor of Elect herapeutics and in the 
Medical Cloth. 


rtment of Baylor University. A 
446, with 219 illustrations. St. Louis: C. V. Mosby pt Rog 191 

The author has undertaken to cover in a practical way the 
entire subject of electricity and s-rays as applied to medicine. 
It is a rather ambitious attempt, which he has carried out 
with satisfactory results. He knows well the theoretic side of 
his subjects, and evidently has a first-hand knowledge of the 
practice. He is somewhat optimistic—not rampantly so—but 
is evidently honest and anxious to make a fair statement. The 
book is well balanced, and can be recommended as a text-book 
on both electrotherapeuties and s-ray therapeutics. 


UTRITIONAL Puystotocy. By 
ma of Physiol in Sim 
net. Pp. 271, «with ilostrations. 
Company, 1912. 

This is a small work viewing physiology from the point of 
view of the relation of living beings to the transformation of 
energy exhibited by the chemical and physical changes occur- 
ring in them. There is little of morphology, and the relations 
of the cireulation and respiration are dealt with briefly. The 
nervous system is briefly described, but the organs of special 
sense are merely noticed. There are two excellent chapters 
on the hygiene of nutrition and a separate chapter on alcohol. 
The book is evidently intended as an elementary presentation 
of the general subject of nutrition, and this purpose defines its 
limitations. While primarily suitable to the general student 
of science, it will form pleasant reading for the leisure 
moments of the physician. 


Yercy Goldthwait Stiles, Assistant 
mons College.e Cloth Price, $1.25 
Philadelphia: W. B. Saunders 


BLoop-Pressere Tecunic W. H. Cowing, M.D. Cloth. 
Price, "st net. I’p. 119. Rochester, N. Y.: Taylor Instrument Com- 
puny, 

onic ~ is put out by the Taylor Instrument Company, 
and naturally presents the advantages of the special instru- 
ment they sell. It is made up largely of quotations of papers 
which have been written on the various aspects of blood- 
pressure. The book is creditable to the author and publisher 
and, altogether, presents a fair account of the subject, which 
ought to be serviceable to the general practitioner. 
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NEW YORK ACADEMY OF MEDICINE 
SECTION ON PEDIATRICS 
Meeting held Dee. 
Dre. WILLIAM SHANNON in the Chair 


Protein Milk As Corrective of Digestive Disturbances 

Des. Herserr B. Witcox and Miner ©. Hite: Observers 
have differed widely in their methods of preparation of protein 
milk which has given widely divergent fat percentages and 
calorie values to the mixture. Our experience has to do with a 
protein milk made from skim-milk having a fat content of less 
than | per cent. The value of protein milk depends on its use 
as a corrective, and it is not to be considered as a fit means of 
prolonged nourishment, its period of usefulness being limited 
to the first seven or ten days of the dietetic treatment. In any 
acute digestive disturbances, low fats and sugars are certainly 
indieated, while higher percentages of proteins than were 
formerly believed advisable are now known to be well borne 
and actively beneticial. Protein milk seems to be better adapted 
to the early stages of such digestive disturbances than any 
other food preparation, but as the severity of the condition 
lessens the tolerance for and the need of more fat and carbo- 
hydrates increase, while the high protein is needed less as a 
neutralizer of fatty and carbohydrate fermentation. Its pro- 
longed continuance brings about a needlessly heavy drain on 
the nitrogen metabolism. 
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There is no objection to the use of protein milk in combi- 
nation with other foods. We have combined it with benefit 
with plain milk mixtures, breast-milk, and some solid foods. 
Our experience leads to the belief that the continuance of 
protein milk over many weeks is unnecessary and often 
injurious. Protein milk is best given without a preliminary 
course of treatment with tea or cereal decoctions, It is 
efficacious in all acute and chronic infections of the gastro- 
intestinal tract. It is equally suited to fermentative and 
putrefactive processes. It is better given in combination with 
other foods than alone, except for a short initial period. 
Children taking the protein milk can without danger be quickly 
swung over to plain milk mixtures. 

From May, 1911, to November, 1912, 261 children were 
given protein milk for a variety of digestive disturbances. 
These children varied in age from prematurity to nine years. 
In many instances, before the protein milk diet was instituted, 
plain milk mixtures were tried for comparison. Clinically the 
cases treated were divided into three broad groups as follows: 
1}. Acute infections of the gastro-intestinal tract evidenced by 
vomiting, bad stools and fever. 2. Apparently non-infectious 
indigestions due to previous nutritional abuse. 3. Simple diar- 
rheas, namely, those cases in which the infants could not be 
given food strong enough to increase body-weight without 
accompanying gastric or intestinal overactivity. In general, 
it may be said that protein milk is better suited to children 
over rather than under 3 months of age. The number of cures 
of children over 3 months of age was 20 per cent. greater than 
that of the very young. The improvement resulting from the 
use of protein milk in acute intestinal infections, as evidence | 
by fever and frequent bloody mucous stools, was more striking 
than in any other condition. In forty-four cases of severe 
intestinal infections of longer duration which we failed to 
correct by plain milk modifications, 70 per cent. were cured 
when changed to protein milk. With the initial use of protein 
milk in 198 intestinal cases, many of which were of a severe 
type, 73 per cent. of cures were effected. 

Protein milk has also proved of value as a means of con- 
trolling vomiting. While there were very few patients having 
gastric symptoms unassociated with evidences of intestinal 
derangement, in seventy-four instances vomiting was the pre- 
dominating symptom; of these thirty were put at once on 
plain milk modifications and 80 per cent. did well. The 20 
per cent. failing to respond to this treatment promptly 
recovered when put on the protein milk. The remaining forty- 
four were put on protein milk at once, and good results were 
obtained in 82 per cent. of the cases. The indication for 
protein milk seemed equally clear whether the indigestion 
depended on fat or carbohydrate incapacity primarily, and it 
also seemed to be indicated whether the indigestion was due 
to bacterial fermentation or to putrefaction. Whether it was 
the fat or sugar that was at fault, an incapacity for both 
usually soon obtained. If fermentation predominated, the low 
fats and sugars tended to retard it, and the high protein, 
whether chemically or mechanically, seemed to be active in 
neutralizing this fermentation, in aiding the digestion of other 
food elements, and in restoring the balance of intestinal flora. 
If putrefaction existed, protein milk furnished enough sugar to 
inhibit the pure proteolytic activities of the bacteria by tu n- 
ing the facultative organisms into fermentative activity. 
Protein milk is not a general panacea nor can it be considered 
the only means of controlling digestive abnormalities. It has 
been our experience, however, that those indigestions which do 
not respond to the usual means of treatment will respond much 
more readily to this method. Formerly every child entering 
the hospital with digestive disturbance ~as given an initial 
dose of castor vil; now only the very severe cases receive thi« 
drastic initiation. There is reason to believe that diarrheas 
due to the gas bacillus, the Bacillus dysentericus and ot 
bacteria may as logically—and more easily-——be corrected by 
protein milk as by purely bacterial starvation methods. 


The reason is found in the fact that these inhabitants of the 
intestinal tract are more or less facultative in their biechemica! 
activities, and anything like a pure culture of any one group 
is a rare intestinal finding. 
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The buttermilk which we used was made from 
milk containing 1.75 per cent. fat, to which was added 1 ounce 
ot buttermilk per quart of the pasteurized milk. This was 
allowed to stand for twelve hours at a temperature of from 
70 to 80 F., being thoroughly beaten at intervals of two or three 
hours and then placed on ice until needed. Each day the 
buttermilk was made from that of the preceding day, a smaller 
amount of stock being needed as time went on. The amount 
of stock used was determined by the degree of acidity required. 
To make the junket, 2 quarts of pasteurized milk and two 
junket tablets were used. After standing twenty minutes at 
a temperature of 100 F., the precipitated casein was strained 
through gauze, washed in water, and forced several times 
through a fine sieve with a potato masher. The sieving was 
facilitated by adding buttermilk to the curd, and was con- 
tinued until the curd was thoroughly broken up into fine 
flakes. To 1 quart of buttermilk was added 1 quart of water 
and 1 grain of saccharin, and the whole added to the curd and 
beaten to form a suspension. In feeding there should be a 
large hole in the nipple, and the bottle should be shaken every 
two or three minutes. 

As soon as the digestive condition showed some improvement, 
malt-sugar was added, the dextrin maltose being preferable as 
it could be added in greater quantities with less danger of 
gastric or intestinal irritability than the other forms of malt- 
sugar that had been used in these cases. The aim in treatment 
was to make the period in which the protein milk alone was 
used as short as possible. It was found that better results were 
obtained from the addition of malt and some plain milk than 
by providing all the calories needed with malt alone, and thus 
raising the carbohydrate percentage higher than was safe or 
desirable. The time necessary for the entire correction period 
averaged twelve days. The child was then turned over to the 
dispensary for further direction. The apparent effect of pro- 
tein milk was such as to stimulate the absorption of other 
food so that gains were noted in many cases in which they 
were not looked for. It was not to be expected that voung 
children would gain in weight when taking less than 30 
calories per kilogram on the usual milk diets, yet many of their 
cases had done so. In no case was there noticed any untoward 
result from mixing protein milk and plain milk feedings. Pro- 
tein milk was used with benefit in combination with cane- 
sugar, milk-sugar and malt-sugar, plain milk and breast-milk. 
In twelve infants suffering from severe nutritional disturbances, 
atter breast-milk was resorted to without any improvement, 
protein milk alternating with the breast-feedings was tried, 
and the stabilizing effect of the protein milk was immediately 
apparent. 


The Double Function of Fats and Carbohydrates in Nutrition 
and Their Nutritive Properties 

De. Hexey Dwicnr Cuarin;: Fats and carbohydrates are 
generally classitied as foods whose function is merely to supply 
heat and energy, and it is customary to express their nutritive 
value in calories. In calculating human dietaries it has become 
the common practice to work out the number of calories of 
the different components of a feeding and by adding them 
together determine the nutritive value of the food, on the 
assumption that the nutritive value of the different food 
elements varies directly with the amount of heat they would 
vield when burned outside the body. Body heat, however, is 
a by-product. If the animal organism demanded food primarily 
tor the heat it vields, such methods would be exceedingly useful 
and aceurate, but food is not utilized in this manner. It has to be 
digested, assimilated, carried to the muscles, organs and tissues 
before it can be of value to the body or before it can be burned. 
It has never been shown that the animal organism uses heat 
derived from food, except to maintain the body temperature, 
and in the summer little or no food is required for this purpose ; 
vet food is required under such conditions. An infant uses 
just as much milk in the tropics as elsewhere. The heat above 
that needed to maintain body temperature is excreted. It is 
evident that the fats and carbohydrates are not required 
primarily for the heat they yield, and that the heat exereted 
is not the measure of the food needed for growth. Body heat 
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Jour. A. M. A. 
Fes. 15, 1913 
is produced by the expenditure of energy. When a human 
being is awake and sitting up or standing, more muscles are 
brought into activity and heat production increases p ion- 
ately, while during sleep there is a suspension of external 
activity, and the production of heat by the internal organs is 
at a minimum, When severe muscular exertion is made, heat 
production increases at a tremendous rate, being over nine 
times as great as during sleep. Heat production is not 
dependent on the size of the body or on its weight, but on the 
amount of activity of the body organs. The energy of the 
body is derived from the combination of oxygen of the air 
with the assimilated fat and carbohydrates and a part of the 
protein of the food. When energy is expended in the body it 
is changed into heat, and then becomes a waste product which 
must be excreted. The energy content of the food cannot be 
measured directly, as the expenditure of a definite amount of 
energy always liberates a definite quantity of heat; potential 
energy can be measured indirectly by the heat of combustion 
of the food. 

The amount of heat produced during digestion and assimila- 
tion depends on the digestibility of the food, that is, the 
amount of energy needed to bring about its digestion. 
Available energy may be defined as the total energy minus 
that lost in the excreta and in the gases, and net energy as 
available energy minus the cost of digestion and of preparing 
the food for use. Hence physiologic food value and caloric 
value are not identical. It has often been observed in practice 
that certain foods in small quantities are more nutritious than 
larger quantities of other food having the same caloric value. 
The food needed for growth is not shown by the heat produced 
in the body. Each new cell contains fat and carbohydrate, and 
there must be more of these substances in the food than the 
heat excreted shows has been burned; therefore the heat 
excreted cannot be used as a standard for determining the 
quantity of fats and carbohydrates needed in the food when 
growth is taking place. Carbohydrates are primarily suppliers 
of energy and secondarily of heat. Babcock has recentiy shown 
that they have another function, which is to supply water to 
the cells in a manner that controls cell nutrition and growth. 
The digestion of carbohydrates consists in converting them into 
dextrose, the sugar of the blood, and this is brought about 
by the digestive enzymes adding two parts of water to cellulose, 
starch, glucose and dextrin, and one part of water to cane- 
sugar, maltose and milk-sugar. The assimilation of ecarbo- 
hydrates consists of converting into glycogen, which is 
insoluble, the portions not needed for immediate use, and the 
process consists of remoting two parts of water from dextrose. 
The method of producing growth and nutrition in the cell con- 
sists essentially of dehydration and hydration. 

As oxygen and hydrogen are present in carbohydrates in the 
proportions that neutralize each other and form water, the 
carbon is the only portion of the carbohydrate which can 
combine with the oxygen from the air and be available as an 
energy-producer. When fat is completely oxidized in the cell 
it is changed into carbon dioxid gas and water, the water 
produced weighing more than the original fat. There is a 
difference between fats and carbohydrates in the way in which 
this water is produced. In the carbohydrates it is merely split 
off from the carbon, while in the case of fats it is actually 
produced in the cells by the oxidation of the hydrogen of the 
fat. As producers of energy the fats and carbohydrates are 
interchangeable, but as water producers in the cell they have 
unlike properties. 

Cell nutrition depends on metabolic water, that is, the water 
chemically produced from the food. If the cells are to obtain 
nourishment from the blood, the cell contents must be of less 
concentration than the blood or the soluble contents of the 
cell would flow to the blood and the cells would be starved. 
When dextrose or fat is oxidized in the cell the carbon is 
removed as a gas; the water split off from the carbon of the 
dextrose, or produced by oxidation of the hydrogen of the fat, 
is left behind to dilute the contents of the cell. The blood is 
now more concentrated than the cell fluids, and its nutriment 
flows toward the cell. As fats, when oxidized in the cell, dilute 
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the cell contents almost twice as much as the same quantity 
of carbohydrates, and thus stimulate a more rapid flow of 
nutriment to the cells, it is not difficult to see why cod-liver 
oil, butter and cream are so useful in tuberculosis as con- 
structives, They are not needed for their energy, as patients 
needing these foods, instead of being abnormally active, are 
kept as quiet as possible. 

Cow's milk contains 4 or 5 per cent. of carbohydrates; two- 
thirds of the caloric value lies in the fat and one-third in the 
carbohydrates, The fat will produce over 2 ounces of metabolic 
water to dilute the cell fluids, and the sugar about 1% ounces 
of metabolic water to 50 ounces of milk. 

The chick in the egg is not expending bodily energy, and its 
body heat is maintained by the hen or the incubator so that 
it needs little food to meet its energy and heat demands, and 
yet the hen’s egg contains nearly 23 per cent. fat but no 
carbohydrates, and the fat contains less carbon than other 
fats. When it is remembered that growth consists of enlarge- 
ment and division of the cells, which catls for rapid assimilation 
of nutriment, it will be reen that a substance with great 
capacity for producing metabohe water and thus causing a 
rapid flow of nutriment to the cells is just what is needed in 
milk and eggs. It is supplied as fat. 

Metabolic water is all that some an:mals require. The 
imbibed water of other animals is needed mostiy as a vehicle 
to carry off waste products by changing them into latent heat 
when the amount of heat produced is too great to be carried 
off by radiation, and for removing protein waste when in a 
soluble form as urea. Metabolic water would probably be 
sufficient for all animal needs were it not for the elimination 
of poisonous substances resulting from jrotein degeneration. 

It is quite evident that an overen.phasis has been placed 
on the caloric value of foods, particularly as far as the nutri- 
tion of infants and growing children is concerned. Infants 
need little food for energy except as this is expended in diges- 
tion and assimilation of foods. Their natural food is highly 
specialized in composition and in digestive properties, and 
is peculiarly suited to their needs. Milks of various animals 
vary in composition and digestive properties directly with the 
variation in type of the animal. A proper estimation of foods, 
in a last analysis, depends on digestive suitability and capacity 
to produce true growth and proper development. 

DISCUSSION 

Dre. B. Raymonp Hoosier: From the figures submitted 
it is shown that in cases of several children fed on protein 
milk the nitrogen intake was considerably higher than usually 
is fed to children of the same age. Though the intake was 
higher the absortion was excellent, 95 per cent. being 
absorbed, which is the same as in a normal child. The reten- 
tion of nitrogen gradually increased from day to day until 
supposedly the nitrogen need of the infant was fully met. 
Then the retention remained at a level, being sufficient to meet 
the protein need for growth. The results obtained by me in 
the feeding of large quantities of protein, as gathered from 
experiments made under the supervision of Dr. Holt and 
published in the American Journal of Diseases of Children, 
November, 1912, had a distinct bearing on the various factors 
which cause the stools to change from the frequent, green 
watery stools of the diarrheal type at the beginning of the 
protein milk feeding to the smooth, pasty, vellow stools which 
appear after from four to six days’ feeding of protein milk. 
There is a marked lowering of the acidity of the stools and 
a marked reduction in the free fatty acids present in the 
stools, The amount of fat in the form of soluble or insoluble 
soaps is much increased. The amount of water lost from the 
body through the stools is greatly reduced, and the retention 
of mineral salts greatly increased. 

Prov, Grauam Lusk: The same factors relative to main- 
tenance, repair and growth that appear in the adult are 
present in the infant. The baby at the breast takes food con- 
taining calories sufficient for its maintenance and about 15 
per cent, more; the latter is added to the body for growth. 
‘The child’s own instinct leads him to take nourishment suf- 
ficient to accomplish this result. This instinct belongs to the 
race. In the extended experiments of the Remsen Board it 
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is astonishing to find how the quantity of bread taken by 
each individual daily was practically constant, usually not 
more than 20 gm. for the individual. Here, as in 

. instinet furnishes the guide for nutrition. If the 

baby is not nourished in the natural fashion it is a matter 
of luck whether he receives suflicient nourishment to cause him 
to grow properly. Protein is made up of a great many 
structural units called amino-acids. These amino-acids are 
as many in number as the letters of the alphabet, and their 
possible arrangement as manifold as the words of the die- 
tionary. The protein is broken up in the intestinal tract into 
these several amino-acids and enters the blood in the form of 
amino-acids. These served to build up the varying portions 
of the machinery of the celis. Even in babyhood there is 
wear and tear on the protein constituents of the cells, as 
is manifested by the waste of nitrogen in the urine of the 
infant when protein starvation oceurs. It is therefore neces- 
sary to administer suflicient protein to repair this wear-and- 
tear quota which has been destroyed, and in addition to give 
enough to furnish new protein building-stones for the con- 
structive growth which is inherent in the protoplasm of the 
young of all species. As to the carbohydrates, there is no 
question but that carbohydrate may supplant, fat in the 
nutrition of children if that be deemed necessary. Fat, on 
the contrary, cannot supplant carbohydrate entirely because, 
under cireumstances of exclusive fat-protein dietary, acidosis 
appears. 

It is necessary to consider the caloric requirement of the 
infant when a proper dietary is to be devised, and this should 
contain during the first three months 90 calories per kilo- 
gram of body weight. In experiments which Dr. John How- 
land made in our laboratory it has been seen that an infant 
may eliminate 15 calories hour after hour, after taking a 
usual milk mixture. Food itself in ordinary quantities may 
increase metabolism somewhat. The addition of protein so 
that the protein content of the milk is doubled causes an 
increase in the heat production of the child from 15 calories 
per hour to 19 calories per hour. This increase of heat pro- 
duction is due to the specific dynamic action of protein. I 
have recently shown that this is due to the stimulation of 
the protoplasm through the action of certain amino-acids. 

It has been stated that the heat value of foods is largely 
lost through work expended on the digestion of the food. One 
should remember, however, that the breaking down of protein 
into amino-acids or of fat into fatty acid and glycerin 
in the intestine, is not accompanied by the evolution of heat. 
Furthermore, if agar-agar be given there is no increase in 
metabolism, notwithstanding a great activity on the part of 
the intestinal tract. Catharties which strongly stimulate the 
intestinal tract have no effect at all on the heat produc- 
tion of the organiam, as Benedict has shown. 

De. H. D. Chapin: As an instance showing the impor- 
tance of metabolic water, | have estimated that if a man of 
70 kg. net weight should produce a hundred calories of heat 
per hour, and those hundred calories of heat were derived 
exclusively from carbohydrate, then in the oxidation of this 
carbohydrate, 0.24 gm. of water would be produced each min- 
ute. That would mean the production of 3 mg. of water per 
kilogram of body-weight, or three parts of water per million 
parts of body-weight. Sinee the volume of blood circulates 
at least once per minute, bearing perhaps food brought from 
the intestines, it hardly seems possible that metabolic water 
amounting to 3 mg. per kilogram can in any way be influ- 
ential in the exchange of food between the blood and the 
tissues. It seems as though the osmotic pressure of the food. 
stuffs within the blood would be the determining factor in 
their passage from the blood-stream to the cell. 

Da. Samuet S. Apams, Washington, D. C.: I have had a 
wide experience with these cases. At the Children’s Hospital 
im Washington we have tried various treatments for gastro- 
enteric diseases, and have come to the conclusion that the 
severe heat and intense humidity influence the varying mor- 
tality among infants. The Finkelstein method was followed, 
but the results were not such as to lead us to continue it long. 
There was great difficulty in inducing the babies to take the 
food The records showed that children with badly deranged 
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digestion, taking from 18 to 24 ounces of milk mixtures, when 
given the protein milk took only 4, 5 or 8 ounces in twemty- 
four hours, The mortality was very high and the tremtment 
had to be abandoned, The cases were not selected. T believe 
that we are soon going to obtain better results with these 
cases, but we are about as far from solving the problem of 
infant-feeding today as we were years ago. 

De. Joun Loverr Morse, Boston: It is not clear to me 
why the same kind of food should affect one sort of bacteria 
in one way and another sort in another way; that is, why 
it should antagonize fermentation in one case and putrefac- 
tion in another. In these cases of dysentery caused by the 
gas bacillus or allied organisms, it should do good; but it 
ought to be harmful in those caused by the dysentery bacilli 
which produce texie substances from proteins. 

Dr. L. BE. LaFerra: 1 have used the protein milk for three 
seasons. The result of this experience in severe dysentery 
with mucus and blood in the stools, whether the result of 
fermentative changes or not, led me to believe that protein 
milk is the best means of dietetic treatment with which 
1 am acquainted. One is often struck with the rapid improve- 
ment that follows its use. In nine out of ten cases of infants 
with high fever, improvement will be very striking after the 
aiministration of protein milk for three days. The living 
Bulgarian lactic acid bacilli must have part of the credit 
tor the improvement in the true dysenteric and putrefactive 


cases, Protein milk the tolerance for other foods; 


this is a point that should be emphasized. At Bellevue Hos- 
pital, in several instances in which even breast milk could not 
be taken without diarrhea, the substitution of low-fat protein 
milk for two or three nursings daily arrested the diarrhea, 
and the breast feeding could be resumed later. The protein 
milk may be given with advantage in combination with other 
toods. I agree with Dr. Wilcox that the preparation of the 
protein milk for therapeutic purposes should be made from 
skimmed milk. 

De. Govrrey Pisex:  Finkelstein’s feeding should be 
regarded only as a therapeutic measure. Using it three or 
four days, one could then return to the breast or other feeding 
and obtain good results in a large number of cases. What 
Dr. Wileox says compares well with the experience of those 
whe have used the protein milk for a number of years. A very 
important step is «witehing to skimmed milk after the bowel 
condition has improved. 

Referring to what Dr. Chapin says about metabolic water, 
if we cannot put this to practical application at once it does 
not lessen its value in infant-feeding. Use for this knowledge 
may be found that will change our present ideas. We can 
compare this action in the cells to that of a float feed in the 
carbureter, allowing the tissues to take up or to repulse this 
metabolic water according to their needs. 

De. G. Freeman: Finkelstein’s milk has a lim- 
ited application. It possesses the advantage of containing 
lactic acid bacilli in a form more palatable than buttermilk, 
while its disadvantages are that it contains too much fat for 
many eases of diarrhea, less sugar than most children can 
digest, and that it discards the lactalbumin of the whey, which 
is the most easily digested protein, especially for children 
under 3 months of age, for whom this milk has been recom- 
mended. Modification of the original receipt by using skimmed 
milk or adding sugar will climinate some of these objections. 
It is particularly valuable in cases of offensive stools, but 
often better results may be obtained by feeding lactic acid 
bacilli in another form and then using a modification particu- 
larly adapted to the case. The estimation of calorie values 
is most important as a guide against underfeeding. 

De. Cuarces G. Kertey: In my experience protein milk 
has proved a useful addition to the diet of children with diar- 
rhea. It ean be digested before skimmed milk will be tolerated, 
and is of use in supplying substantial neurishment when it is 
much needed. It is my conviction that sugar and milk-fat 
are accountable for not a few of the disorders of older chil- 
dren, conditions brought about by defective oxidation of ear- 
bohydrates and fats. These disorders have a peculiar tendency 
to become cyclic and are represented in cyclic vomiting, recur- 
rent bronchitis, eczema and periodic so-called bilious attacks. 


A.M. A. 
Fre. 15, 1913 
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1. Surgery of Thymus Gland.Attention is directed by 
Parker to the fact that many sudden deaths in infants have 
been caused by an enlarged thymus-producing obstruction of 
the trachea. Frequently this is the sole factor responsible for 
the compression, but at times enlarged tracheobronchial glands 
or spasm of the glottis are contributing factors in producing 
the fatal result. Compression of the trachea is shown at 
autopsy by the presence of a flattened trachea associated with 
the enlarged thymus, and is revealed intra ritam by the 
bronchoscope, showing the narrowed lumen of the organ, the 
symptoms referable to which being completely relieved by 
thymectomy. The diminished caliber has also been demon- 
strated by intubation, only a long tube suflicing to keep the 
trachea open and immediate and permanent relief following 
removal of the gland. 

Two general types of cases are observed, the continuous 
type in which the symptoms usually date from birth or soon 
after with permanent dyspnea usually present, and the inter- 
mittent type. usually of later development, in which there are 
longer or shorter intervals free from symptoms. The three 
most important symptoms in either type are permanent dysp- 
nea, recurring suffocative attacks and stridor. All three of 
these frequently oceur together, when their presence is an 
imperative indication for immediate operation. The presence 
of either one of the first two symptoms is an equally impera- 
tive indication for operation. Stridor alone is not an indica- 
tion for thymectomy. 

The treatment is essentially surgical. Operative treatment 
~ thymectomy —is as necessary and effective in tracheal 
obstruction from the thymus enlargement as tracheotomy or 
intubation are for obstruction higher up. It is frequently an 
emergency operation. Although the accumulating evidence is 
strongly suggestive that the thymus gland is absolutely neces- 
sary to life and normal development in the earlier stages of 
zrowth, its operative removal in the young human subject, as 
far as present evidence has shown, is not fraught with the 
slightest untoward metabolic disturbances. This is probably 
due to the fact that it is never completely removed and that 
the remaining portion quickly reproduces the tissues pf the 
organ. It may also be in man, as in the lower animals, that 
after a certain period of growth its function is taken up by 
other organs, as the thyroid and spleen, and its complete 
removal, if it were possible, would have no baleful influence on 
the organism. Of seventeen recorded deaths in literature that 
occurred in thymectomized children, four followed a com- 
plicating tracheotomy and one an unclosed wound with drain- 
age and infection. Four were due to infection from septic 
tracheobronchial glands. In one there was a preliminary bron- 
choscopy and in another there had been several unsuccessful 
attempts at tubage immediately preceding the operation. In 
three cases with incomplete histories the operator expressly 
stated that the deaths were not due to the operation itself. 
One was in a severe case of Little’s disease. And, finally in 
two cases the deaths occurred several weeks after operation 
from causes remote from if not entirely separate from the 
operative procedure, In no case was the operation immediately 
fatal. Intracapsular thymectomy is the only type of operation 
now employed. The vertical median incision terminating about 
1 em. below the upper border of the sternum is the skin 
incision usually employed. This is the one used in Veau’s 
operation. The low transverse incision has been successfully 
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employed in a few cases. General anesthesia is usually well 
borne when competently given. The operation is easily and 
sately perfesmed. 
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7. Occupation for Insane.—Haviland summarizes his article 
as follows: The therapeutic value of occupation of the insane 
is axiomatic and is based on sound psychologic laws, Former 
haphazard occupations should be replaced by graded, syste- 
matized plans of work under a coordinating head. Occupa- 
tional reeducation, as emphasized in special classes, should 
likewise be a feature of ordinary routine hospital work. The 
supervision of occupational reeducation is distinctly medical 
work. The form ot occupation should be adapted to patients’ 
capacity, should not be monotonous, and, so far as possible, 
should be creative. Successful reeducation means primary 
interest, and to induce this, methods must be flexible and vary 
with the individual. Recreation should accompany occupation, 
the latter never being regarded as an end in itself. Success of 
work depends more on character of instructors than character 
of patients. Despite necessity of trained specialists for occu- 
pational instruction, with inculeation of proper spirit, it is 
possible to develop most of them from the regular force of a 
hospital. Special occupational classes require no expensive 
equipment and can be made practically self-supporting. While 
New York state hospitals are doing more than ever before in 
occupational training, it is possible to still further extend the 
work by using attendants as assistants to regular instructors 
and introducing oceupational training as ward work. While 
many cases are incurable, despite any form of treatment, the 
industrious are thereby less burdensome and lead happier lives. 
(ceupation for insane patients has great economic value, but 
this must ever remain subsidiary to therapeutic aspect. 

. Psychologic Observations in Insane.—There is no doubt 
in Witte’s mind that the organic sensations, arising mostly 
in and conveyed in part at least by the symptomatic, play a 
fundamental role in the production of feelings, as well as in 
the construction of personality. Constantly day and night 
messages of good, bad, or indifferent import are sent to the 
brain, and these produce changes in the lower basal ganglia, ax 
well as cortical neurones, Ordinarily and in health, the result 
of this continuous bombardment remains below the threshold 
of consciousness, but it influences, nevertheless, our moods and 
fluetuating feelings, which are based thereon. The subcon- 
scious regions of our mind also extend down inte and involve 
the great seats of organic life-—ultimately the difference 
between the optimist and the pessimist, a Leibnitz or a 
Schopenhauer, for instance, is one of supra and subdia- 
phragmatic adequacy, or perhaps of efficiency of the sympa- 


thetic. Feeling is a primary and fundamental ability of the 
mind. The ability to realize pleasure and pain and to react 
accordingly, has been the one guiding and protecting prin- 


ciple of lite. 
12. Nature of Metastatic Tumors of Thyroid...The sum. 
mary of the case cited by Meyer is as follows: In a woman 
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with a moderate left-sided struma of the thyroid, there devel- 
oped a tumor of the skull, a tumor of the femur causing infrac- 
tion and an invasion of the bronchial and inguinal glands. The 
tumor of the thyroid also increased during the last vear of 
her life, but it was not infiltrating as is characteristic for the 
struma maligna; it respected the covering membranes of the 
thyroid; the lymph-nodes, too, were not adherent; the tumor 
of the skull was limited between the endothelium of the dura 
and the periosteum of the skull, but it pervaded the dura and 
bone and produced uneven hyperostoses on the inside and long 
fish-bone-like processes from the outside of the skull into the 
elevated periosteum, The tumor of the femur was distinetly 
infiltrating, as it penetrated through the bone between the 
muscle bundles. In its nature, the thyroid itself suggested a 
condition of adenomatosis in the apparently normal part, anl 
adenocarcinosis in the tumor of the middle and left lobe with 
central fibrosis and partial calcification. The tumor of the 
skull showed to a great extent normal thyreid structure and 
only within the dura atypical arrangement of the cell éle- 
ments. The tumor of the femur and the metastasis in the 
bronchial gland have the type of adenocarcinoma, beside nor- 
mal thyreid structure with typical vesicles and colloid. In 
short, certain parts of the metastatic tumors, especially that 
of the skull, showed more typical thyroid structure than even 
the normal right lobe of the thyroid. 


16. Heredity in Epilepsy...The material for this study is 
taken by Flood and Collins from the pedigrees of seventy-eight 
of the patients at the Monson State Hospital. In connection 
with these, there are some pedigrees of allied families, making 
ninety pedigrees on file. A few of the pedigrees are some- 
what incomplete, but a large number of them have been 
extended so far that a single one may furnish sufficient data 
for the study of the family history of from two to five cases 
of epilepsy. The results of the study, so far, are summed up 
as follows: 

1. We have no cone ey evidence that alcoholism in the 

rents is a cause of epilepsy in the children, although alcoholism 
often associated wit pay. It may be regarded as a con 
comitant of epilepsy a an additional evidence of nervous weak 
ness, 2. Feeble mindedness ix also associated with epilepsy, and 
there is some evidence that it is caused by the same defect that 
caused the epilepsy. 3. Fitting the material to the two hypotheses, 
first that epilepsy ix a recessive trait that is inherited only as 
— and second, that epilepsy, feeble-m ess and insanity 
are due to the same defect which may appear in the form of any 
one of them, there is no striking evidence in favor of one to the 
exclusion of the other. The — ry lies somewhere between 
the two. 4. While we are ition to say af present 
whether every case of epile say in what pre 

jon of cases it is inherited, say that in a large pro 
wien of cases there is some ne ‘defect en both 
amily. hese defects may be epilepsy, 
extreme nervousness, migrain, alcoholism, 
lack of meral sense. 

The ultimate purpose of the study of the inheritance of 
epilepsy is to learn what are the expectations in regard to the 
condition of offspring in epileptic tamilies. 

20. Ocular Symptoms in General Paralysis..Certain pupil 
lary changes were found by Child in general paralysis which. 
he says, can be determined by careful observation. Among 
those most prominent are fixed, dilated pupils, irregular pupils 
and the variation in time pursuit and velocity reaction. That 
certain anatomic changes are also present has an important 
bearing. 
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23. Operations in Which Lane Bone Plates Were Used. . 
In the seventy -ix patients in which Bartlett used the Lane 


hone plate, the following bones were broken: clavicle, 7; 
humerus, 17; radius, 1; radius and ulna, 3; ulna, 4; femur, 
17: tibia, 15; tibia and fibula, 9; fibula alone, 3. He has 
traced half of these patients for periods ranging from two to 
twenty-nine months after operation. The other thirty-eight 
are known to have left the hospital alive and most of them in 
better shape than when they entered. Many walked out in full 
health, without dressing, splint or crutch, but some were 
removed in the original cast and dressing at the end of one 
or more weeks. 

\mong the thirty-eight which have been traced, there were 
twenty-two simple and sixteen compound fractures. Of the 
latter, twelve were fresh or granulating when the plate was 
introduced, while four were suppurating at the time of opera- 
tion, Of these thirty-eight patients, thirteen are known to 
bave had their plates removed. Four plates had to be taken 
out in simple fractures and nine in compound. Seven of these 
thirty-eight results are considered failures by Bartlett. The 
results of Bartlett's clinical and laboratory work incline him to 
the belief that extreme discrimination will be the rule in 
choosing future subjects for open fracture operations. 

24. Unilateral Hematuria in Chronic Nephritis.-Truesdale’s 
investigations seem to indicate that hematuria as an early sign 
of unilateral chronic nephritis is more common than is gener- 
ally supposed, and the removal of the kidney under these 
circumstances affords an opportunity for the study of this 
disease in the period of its earliest manifestation. 

25. Speech Disorder.__Swift cites -the case of a girl of 8, 
who after a severe meningitis and diagnosis of feeble-minded- 
ness, was operated on for adenoids and tonsils, and given exer- 
cises to improve her speech defect—known as neglect lisping— 
by a method of enforced mechanical attention and in a few 
weeks could say a poem distinetly. 
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38. Encephalitis with Epilepsia Continua.With the excep- 
tion of one general epileptic seizure, Krumholz’ patient pre- 
sented clonic convulsions of separate muscle groups which 
continued with equal frequency for twenty days until fatal 


termination. The patient was a I4-year-old girl, apparently 
of normal constitution, except for a slight suggestion of 
infantilism, After a few days of uncertain prodromals, she 


became ill with epilepsia continua. without any known cause. 
This singular symptom stood out preeminently throughout the 
disease and persisted until fatal termination. As a whole, 
fever played no role in the disease, the patient having pre- 
sented only at rare times a slight elevation of temperature, 
The fever, which occurred toward the end, Krumholz does not 
consider characteristic of the disease, as its course did not dif. 
fer from fever in fatal cases of status epilepticus. With the 
exception of taches cerebrales, symptoms of meningeal irrita- 
tion were absent. The cerebrospinal fluid having proved nega- 
tive, the diagnosis of meningitis or meningo-encephalitis was 
excluded. 

The presence of a tumor in the lower third of the motor 
eortical region. or pseudotumor cerebrae (Nonne), was 
excluded on account of the absence of pressure symptoms, neg- 
ative ophthalmoseopie finding, ete., which also, to a great 
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extent, ruled against cerebral tubercle; besides, this patient 
presented no symptoms of tuberculosis, such as glandular 
enlargements, caseous cicatrices, ocular fundus changes, pulmo- 
nary involvement, ete. Likewise there were no symptoms to 
support the diagnosis of cerebral syphilis or metasyphilis, 
Wassermann reaction in serum and in spinal fluid being nega- 
tive. Finally, an irregular form of idiopathic epilepsy had to 
be excluded, because the general picture of the disease did 
not conform with such diagnosis, especially since the tendency 
of the convulsions to become generalized was extremely slight. 
The patient developed only one general epileptic seizure, other- 
wise retaining strictly the jacksonian type of convulsions for 
days and weeks. 
There was, to a certain degree, a tendency to gradual gen- 
eralization of the convulsions, but this tendency is unusually 
slow. This slowness, this sameness of rhythm and stability 
of frequency, Krumholz says, distinguishes this case from the 
convulsions of idiopathic epilepsy and places it in that cate- 
gory of epilepsia continua which occurs in Lissauer’s paralysis; 
in encephalitis hemorrhagica; in some cases of cerebral syph- 
ilis; in rare cases of cysticercus and in isolated cases of pachy- 
meningitis hemorrhagica. Therefore Krumbholz believes that 
it was a case of circumscribed, acute, non-suppurative encepha- 
litis affecting chiefly the lower third of the motor region of 
the left hemisphere, beginning at the operculum Rolandi and 
extending up to about the foot of the second frontal convolu- 
tion. The conclusion as to the character of the encephalitic 
process was substantiated by autopsy. 
Summarizing, Krumholz points out that although the history 
of the case reveals no etiologic factor for the disease, the path- 
ologic anatomy bears the finger-marks of a toxic agent. The 
acute cerebral changes are characteristic of encephalitis hem- 
orrhagica. The vehement gliomatous proliferation of the left 
motor cortical region renders the lesion singular in character. 
It is probable that this vehement sclerotic process in the motor 
cortical region is an essential factor in the production of the 
convulsions. The character of the clonisms, their gradual 
extension to the adjacent cortical centers and the slowness of 
their tendency toward generalization made the character of the 
pathologic process comprehensive. The presence of the frontal 
type of the head and conjugate eve-movements assisted con- 
siderably in the localization of the lesion and the direction of 
its route. 
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57. Milk-Free Diet in Typhoid. The dietetic treatment on 
which the greatest reliance was placed by Johnson and Watt for 
the results obtained in sixty-five cases, and which in their opin- 
ion Was responsible for the very low percentage of diarrhea, 
distention, hemorrhages and no perforations, consisted of 
broths, soups, gruels, gelatin, eggs. sugar of milk and butter. 
Milk was absolutely eliminated, except in the convalescent 
stage. Great reliance was placed on gelatin, which was given 
almost ad libitum. About 50 grams of gelatin, or about 15 
ounce, are necessary, This amount in | quart of water gives 
a 5 per cent. solution, and can be favored with lemon, vanilla, 
orange or sherry and sweetened with sugar of miik and be 
xiven in divided doses during the day, between other feedings. 
Gelatin lessens the tendency to hemorrhage, in their opinion. 
and was largely accountable for the freedom in these case 
trom this serious complication. If venous thrombosis ovcurs. 
gelatin should be stopped. The gruels (barley, rice and oat- 
meal) may be made of different consistence. It is well to 
begin with a thin gruel (strained) and note the effect and 
gradually thicken it if well borne. For barley gruel, thin, use 
one tablespoonful of Robinson's barley flour to 1 pint of water; 
boil three-quarters of an hour; tor thick gruel use two table- 
spoonsful of the flour. For rice and oatmeal gruel, use the 
same proportions as for the barley. Strain all. For adults, 
add to the gruels the yolks of four eggs, which contain con- 
siderable fat. and 4 drams of milk sugar. For children use 
two yolks of eggs and half the quantity of milk sugar. A 
pat of butter may be added to tie gruel. 

During convalescence the same dietetic treatment was 
observed, except thickening of the gruels, until the tenth day; 
then two soft-boiled eggs were allowed, and if no rise in tem- 
perature occurred, milk toast was allowed the next day in addi- 
tion to the eggs. Gradually soft diet was allowed, and at the 
end of the week, if no relapse occurred and convalescence was 
maintained, the patients were well on their way to full house 
diet, meat and vegetables. No feedings were allowed at night, 
pvith a very few exceptions among the very sick, when little 
could be taken at a time. In this way much-needed rest was 
obtained by the patients. They were all roused during the day 
from 6 a. m. until m., if dozing. The spirit was inculcate! 
that they were all cooperating in their, own cure. All the 
water (cold, but not iced) was given which they wanted. 
After each feeding 5 to 10 drops of dilvte hydrochloric acid 
were given in the water, 

Medicinal treatment, outside of 
employed symptomatically. 
allowed except gelatin; 


routine treatment, was 
For hemorrhage, no food was 
opium and lead internally and ice to 
the abdomen. Por distention, same diet and oil of turpentine 
in doses of 2 to 5 drops in emulsion; passing of rectal tube 
and enteroelysis with salt solution, allowing two hours for 1 
quart and one hour for | pint and given three or four times a 
day. For nephritis, abundance of water and potassium citrate. 
For diarrhea, gelatin alone or with gruels made very thin; 
bismuth, opium and lead. Constipation required enemas, sim- 
ple or high compound, consisting of magnesium sulphate, | 
ounce; glycerin, 2 ounces; turpentine, 2 drams, and water | 
pint, and irrigation of bowels. The routine treatment con- 
sisted of cold spongings, lasting from fifteen to thirty minutes, 
and given every three hours if temperature was 102.5 PF. or 
over, by axilla. In the case of new patients the temperature of 
the water at first was 8) F.. gradually reducing it as the 
patients became accustomed to it to 75 F. and 65 F. and lower, 
even to ice water if it was well borne and caused no chill, In 
children the temperature of the water was on an average about 
10 degrees higher than for adults, and no ice water. 
Hexamethylenamin was given to adults in doses of 5 grains 
four times daily, and to childven, 2 to 3 grains at same inter- 
vals. There were only tour deaths in the series, which the 
authors consider were inevitable from the start; that is, from 
the date of admission, All the doomed patients were highly 
ioxemic, and he! been cared for at home for a greater or less 
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length of time in a very poor and haphazard manner. Two were 
post-puerperal patients, and in one the stage of invasion began 
a very few days after termination of labor, and, added to this, 
was the grief caused by the death of her baby. In the third 
fatal case a septic thrombosis occurred in the left: median 
basilie vein and right popliteal, causing moist gangrene of 
both extremities, The fourth and last case oceurred in a col- 
ored boy, aged 5 years, of tuberculous history, in whom basilar 
meningitis developed, whether of a typhoid, tuberculous or 
mixed infection was not determined. 

él. Meatotomy.- Painful urination after meatotomy and the 
necessity for subsequent instrumentation to prevent the cut 
surfaces from growing together, was prevented by the authors 
by cauterizing the incised area with a saturated solution of 
nitrate of silver in concentrated carbolic acid, 
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83. Atrophy of Optic Nerve. The history of Fisher's case is 
as follows: Equal parts of olive oil and lanolin were injected 
under the skin for the removal of a wrinkle or frown between 
the eves, no ivritation oecurring after this injection. About 
seven Weeks after the first injection a second one of the same 
kind was given which produced -o great a reaction that the 
patient was unable to leave the dector’s office until four hours 
after the injection. The patient says she felt as if the lower 
evelid had been closed or pushed up and a great deal of swell. 
ing around the point of injection. She first neticed the loss of 
vision five days after the injection, and from that time the 
blindness was complete. The swelling at the point of injee- 
tion persisted about two weeks, but the feeling that the lower 
lid was being pushed up lasted only several days. The patient 
sa\s that there was much swelling on the inner side of the 
unaffeeted eve, inner canthus feeling like a cord, but there was 
no swelling on the left side. When she observed the loss of 
vision of the left eve she alxo noticed a swelling of the inside 
of the right eve. The condition of the eves two months atter 
the second injection was as follows: Right fundus pertectly 
normal; vision 20/20; fields normal, The left eve presents a 
picture of optic atrophy. The pupil of the lett eve does not 
contract when the light is thrown into it, but does contract 
when light is thrown into the right eve. The nerve head is 
white, the edges are sharply cut and well detined and the 
arteries are contracted; other than this the ophthalmoscopic 
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findings are normal. Six months previous to the loss of sight 
Vision was 20/20 in each eve. 
Ophthalmology, Seattle, Wash. 
January, IN, 2, pp. 144-419 
Within Eve or Orbit. W. K. Regers, Columbus, 
Treatment of Grounert, 


SS Heredity in Relation to Eye. G. F. Libby, Denver. 

Koratgenography of Foreign Bodies in Eveball. 

Colored Glecere for Hunting and as Against Snow 
and (ther Light. F. Schanz, Dresden, 

Visual Sy of Accessory Sinus . Friedenberg, 
New 

lL. Der, Lyons, France. 
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*Etlelegy of Beriberi. R. P. Strong and «. 
*idem. E. B. Vedder, 1. Army. 


“3. Etiology of Beriberi. ‘The object of the authors’ study 
was to determine definitely, if possible, whether beriberi, as it 
occurs in the Philippine Islands, is an infectious disease or 
whether it is one which has its origin in disturbances in 
metabolism, brought about by the prolonged use of polished 
rice as @ staple article of diet. The experiments were carried 
out in Bilibid prison, in which institution the hygienic condi- 
tions may be said to be almost ideal. The subjects on whieh 
their experiments were performed were entirely isolated, and 
ne case of beriberi had been known te occur among them since 
their confinement. A number of prisoners. under sentence of 
death, were selected, and the nature of the proposed experi- 
ments carefully explained to them in their own dialect, 
Twenty-nine of the number volunteered. The volunteers were 
divided inte four groups. The food used was weighed tor each 
meal and cooked outside of the prison in a special kitchen by 
a special cook, in a clean manner and under very careful super- 
vision. At first it was divided by weight. but it secon became 
possible to estimate s<ufliciently accurately the division inte 
equal parts. Each mars food was put inte a special dinner 
pail marked with his number and so served to him. A record 
was taken at the close of each meal of the amount eaten by 
each man; it was estimated in fractions of the amount served 
and expressed in grams. 
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The rice wae served hot: 
always freshlvy cooked for each meal, 
articles of the diet, con<isting of bacon, 
sugar, bread and starch. 

It is evident that among the individuals comprising the 
experiments beriberi was produced only by means of the diet. 
and that the di<ease therefore. a true dietetic causation. 
It is further evident from the experiments that beriberi devel 
ops owing to the absence of some substance or substances in 
the diet necessary tor the normal physiologic processes of the 
Without the supply of such substances in the food, 
berthberi result<. Such a substance or such substances are evi- 
dently present in red rice and in rice polishings, and also in 
small amount in the aleohelie extract ef rice polishings, and 
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when these articles are added to what would appear to be an 
otherwise physiologically proper diet, they usually prevent the 
development of the symptom= of the 
even when the«e <ubetances are constitu- 
when the diet ix without variation and com- 
articles and the individual suffers from 
of appetite and the a=similative functions appear to be 
and he in weight, 
develop in such individuals. 


disease. in some 
instances, however, 
ents of the diet, 
pored of very Tew 
loss 
poor loses markedly «ymptoms of beribert 
may llowever, such symptoms 
may be dispersed by causing a variation in the diet by the 
addition of other nutritious substances to it. It is also evident 
from the experiments that the certainly not an 
infections one in the term is usually 
employed. The rigid isolation of the prisoners undergoing the 
test would seem to exclude the possibility of the intreduetion 
of an infectious agent through any other individual or by the 
introduction of any And although the individuals of 
the groups all mingled freely together, there was no tendency 
of the disease to spread. Ht is also noteworthy that the cases 
of beriberi developed under the most favorable hygienic condi 
tions with exception in regard to diet. It is not probable that 
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the infection could have been introduced with the food, since 
this was all freshly cooked, and at a temperature at which 
only a spore-bearing organism would survive. The food was 
also eaten a very short time after being cooked. Moreover, 
if the infeetion had been introduced with the feod, the inei- 
dence of the disease should have been the <ame in all of the 
groups, which it was not. No fermentation of the rice employed 
occurred either before or after it) was cooked, so that it 
would appear that the action of such bacteria as have been 
deseribed by WNollbriigge and Bréaudat could be excluded, 

It has been suggested that a diet of white rice predisposes 
to the disease, since it: furnishes a better medium for the 
development of the specific organism which resides in’ the 
intestine of the host, and that the red rice or extract of polish. 
ings forms a preventive for the development of such a specitic 
organism. There is no definite evidence of such an hypothesis, 
and, moreover, the results obtained in the experiment would 
argue against it, since two instances, at least, distinct 
symptoms of beriberi were present in individuals who had 
received these substances in the diet. It cannot be claimed 
with reason that the resistance of the individuals having been 
lowered by weakness and loss of weight, the specifie organi«m 
residing in the intestine of the individual was able to increase 
and multiply and produce the disease; for in several instances 
in which the loss of weight of the individuals was marked and 
their general condition poor, as was manifested by the oceur- 
rence of erosions in and at the angles of the mouth, sore tongue 
and conjunctivitis, no symptoms of beriberi developed. 

Indeed, from the experiments there is no evidence of any 
nature which suggests that beriberi is an infectious disease. 
and, on the contrary, the evidence is definite that beriberi 
in the Philippine Islands is due to the prolonged consumption 
of a diet which lacks certain substances necessary for the 
normal physiologie needs of the homan body. That the dis 
ease encountered was true beriberi was confirmed definitely by 
the lesions encountered in the pathologic study. 

As to the definite chemical nature of the substance or sul 
stances in the food whose presence prevents the development 
of beriberi, the authors held that further investigations are 
necessary, but from a practical standpoint as we are cognizant 
of the etiology of the disease, its cure and prevention is & 
simple problem. For the prevention and eure of beriberi in 
man, all that is necessary is that he shall be supplied with a 
liberal nutritions diet suitable to the physiologic needs of the 
body. Recent researehes have thrown much light on the ques 
tion of the nature of the protective substance in the diet. 
Nevertheless, the opinions are not yet in accord in regard to it< 
esact chemical nature, which still appears to be unknown. 
Although it seems quite definite that a rice containing 0.4 per 
cent. of pho-phorus will prevent the appearance of polyneuriti-« 
in fowls, nevertheless, from the authors’ experiments, it is 
evident that beriberi in man may be produced by rice contain: 
ing O<.37 per cent of phosphorus pentorid when it forms the 
staple article of a little varied diet. Therefore, the question 
arises as te whether the fmargin of satety is sufficient between 
such a riee and that containing only 0.4 per cent. of this «ul- 
stance. Since it has been generally admitted that the higher 
the phosphorus content of rice the less ix the liability of that 
rice to produce beriber!, and since Fraser and Stanton founa 
a> an average result of all their examinations that unpolished 
rice contained 0.54 per cent. of phosphorus pentoxid and Aron 
found that unpolished rice in the Philippine Islands contains 
0.557 per cent. of phosphorus pentoxid and freshly husked 
rice 0.455 per cent., the authors emphasize that before legisla: 
tion ts enacted it would seem to be advisable to consider care 
fully the question of the amount of phosphorus pentoxid which 
a rice should legally be required to contain in order for it te 
be regarded as an unpolished rice and to be exempt from 
te\ation in the Philippine Islands. 

4. Idem. 
large 
tow ls, 


In Vedder's experiments the administration of 
amounts of aleohol has failed to produce neuritis in 
He tound that fowls develop polyneuritis when fed on a 
diet containing a sufficiency of all the alimentary principles 
providing no one of the ingredients of this diet contains the 
neuritis preventing substance. The neuritis preventing sub 
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stance is therefore not volatile but ix destroved by heat. It is 
not an inorganic salt and is probably not an alkaloid. Sinee it 
has heen shown that this substance is not a fat. proteid, inor- 
ganic salt, or alkaloid, it seems probable that it is an organic 
base as claimed by Funk. 
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1. Pericolitis. Pericolitixs, to Carwardine, is a fre- 
quent accompaniment of inflammatory affections of the appen- 
dix and gall-bladder. Its persistence asx band« end adhesions 
may give rise to symptoms after the successful treatment of 
the original toeus. perticularly in appendicitis. In wandering 
hidney it is now demonstrated that pericolitis may coexist 
with encysted intraperitoneal collections of fluid. In the 
surgery of the right loin, Carwardine says, more attention will 
doubtless be paid to this associated condition by more complete 
examination of the region at the time of operation: and, by 
extended observation, the pathology of vague pains and after: 
pains will be more fully understood, 

3. A omy in Cancer of Rectum and Colon. in ca-«s 
of cancer of the rectum and colon too far advanced for excision, 
Spencer says, colostomy, in particular left inguinal colostomy, 
is often an operation in excess of the requirements: and that 
in such cases appendicostomy can afford sufficient relief, while 
avoiding the great discomfort and disability provoked by 
colostomy. There is no sufficient evidence that colostomy 
checks the progress of the cancer itself and it does not prevent 
pain from setting in when the pelvie nerves become involved, 
Lett inguinal colostomy is especially indicate. for inoperable 
cancer of the lower part ef the rectum; when the disease is 
situated higher up appendicostomy may be substituted. Even 
when the colostomy has been performed in a completely suecess- 
ful way, yet the irregular escape of gas an] feces, excited by 
any unusual incident, ix the couse of grave discomfort. The 
patient, if a man, finds himself unable to dispense with the 
services of a nurse and when the advance is slow the con- 
tinneus attendance of a nurse becomes very trying. 

Spencer has snecesstully employed eppendicestomy, opening 
just at the funnel-like junction with the cecum as seen when 
the appendix is drawn out, Into this is inserted a winged. 
rubber catheter, or a glass cannula with a flange which is fixed 
by turning in the margins as described in the gastrostomy 
method known by the names of Kader and Senn. Such a fistula 
will close spontaneously if the tube be soon left out, say after 
ten days. If a tube is kept in, a valvular fistula becomes 
established. If after, say three months, the catheter ™ then 
omitted to be regularly passed, the fi<tula will tend to scab 
or skin over, but is readily reopened. By attaching rubber 
tubing and a funnel to the outer end of the catheter fluid may 
be run in or gas and feeal fluid siphoned off at will, without 
moving the patient or his dressings. When the distention has 
been once relieved, an ounce or two of olive oil, shaken up in a 
pint of seap and water, an’ ron in early in the morning, will 
induce a motion per rectum in an hour or so, sufficient for the 
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next twenty-four hours. If olive oil is not sufficient. a dram or 
more of castor of or magnesium sulphate may be added, but 
excess excites repeated motions and has to be avoided. Seybala 
are got rid of by increasing the amount of soap and water run 
in. When the motions are thus regulated there is but rarely 
any escape of gas or fecal fluid by the fistula and the patient 
can get about with a pad and bandage over the fistula, without 
fear of having to change it or of any fecal odor being per- 
ceptible, Should he find later on, as in the few, that the bowels 
can be regulated by aperients and the catheter is no longer 
passed, the fistula will scab over and then mo dressing at all is 
required, 

The cases in which Spencer has performed appendicostomy 
1. Patients with acute 
intestinal obstruction who survived only a few days. 2. 
Patients who lived for months white the disease pursued its 
course to the end. 3. Patients who returned to active life. 
During this period Le has performed left inguinal colostomy in 
two cases for inoperable cancer involving the lower third of 
the rectum and in two other cases certainly suffering from 
inoperable cancer he advised that there were no sufficient inddi- 
cations for any operation at that time. 

8. Effect of Tuberculin on Neutrophil Polymorphs.— In cer- 
tain cases of tuberculous disease, Black says. tuberculin treat- 
ment increases both the quality and quantity of the leukoeytes, 
Further, since it has been shown that the more mature 
polymorph neutrophils are of creater phagocytic activity anil 
also that the relative proportion of these is increased by tuber. 
culin treatment, as is likewise the total number of leukocytes 
per cubic millimeter, the total result must be to increase the 
resistance of the whole body organism against the infection, 
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Roentgen Rays in Medical Diagnosis. W. G. Harvey. 

12 *Interesting Complications of an Hysterectomy. A. Smith. 

Carbuncles Cured by Colloid Mercury. G. A. Stephens, 

12. Complications of Hysterectomy. Four month< avo 
Smith saw a patient, whose symptoms, owing to age and 
unpleasant vaginal discharges, suggested malignaney. Under 
ether he was able to satisfy himself that the cause of her 
trouble was multiple fibromata of the uterus without any evi- 
dence of malignaney. A subtotal hysterectomy was suecess- 
fully performed. The operation over, Smith proceeded to make 
the peritoneal toilet and telt his finger pricked by some sharp 
instrument. On investigating the cause he found the point 
of a needle sticking through the wall of a «mall intestine. To 
prevent the possibility of leakage a purse string suture of fine 
catgut was inserted so as to encircle the needle opening inte 
the intestine, the end being tightened together as the needle 
was being withdrawn, He searched further, and found more 
teedles, some tving in the omentum away from any coil of 
intestine, Others were found projecting through the wall of 
the intestine, but covered by a smooth covering as if a diver. 
ticulum had been made trom the intestinal wall, Others had 
perforated the intestine. but a protective omental adhesion 
surroumled the needle. The appendix which dipped into the 
pelvis almest te the floor, was hypertrophied and markedly 
congested, On palpation a pbard body could be felt. It was 
removed, A skiagram of the appendix showed two needles and 
one pin lying parallel to each other, the heads being down. All 
the needles, ten in number, were tarnished by HLS. They 
were extremely brittle and of the same size. 

Nothing untoward happened until the end of the third week 
Preparations were being made for the patient to get up. On 
the morning of the appointed day, while stooling, the patient 
was seized by an acute pain referred to the anus. On making 
examination a needle was found stuck in the mucous mem- 
brane and was removed. Some days following this the patient 
complained of abdominal pains, aggravated by pressure over 
beth iliae regions. Palliative measures gave littl or ne 
relief. The possibility of more needles being present wa. 
considered, and skiagrams were made. Three needles were 
located, one on the right side evidently broken in two, another 
on the left side at pelvic brim, and a third somewhere about 
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the os pubis. Smith reopened the abdomen. It was felt that 
although the presence of needles was demonstrated, their 
precise position, whether in the intestine or outside it, could 
not be determined. Dipping his fingers into the left iliac fossa 
Smith found at once a needle perforating the sigmoid flexure 
of the colon, but well protected by omental adhesions. A 
broken needle, covered by its fibrous envelope, was removed 
from the «mall intestine on the right side. The third needle, 
that is, the one indicated lying close to the os pubis, was 
found in the omentum. Smith believes that this ix the first 
recorded instance of three sharp-pointed metallic foreign bodies 
being found in the appendix. 
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25. Acute Intestinal Obstruction. The patient. a female. 
aged 20 vears, had been in good health, except for three attacks 
of appendicitis, the last being five weeks before the present il! 
ness, When she was operated on and her appendix removed: the 
wound was sutured without drainage. From thix operation 
she made an uneventful recovery and left the hospital in two 
weeks time. Three weeks later she was seized with acute 
abdominal pain in the region of the umbilicus, followed by 
vomiting and profuse diarrhea, She vomited greenish fluid 
and was purged every few minutes, but had not passed flatus 
for some hours, Twelve hours after the onset of the attack 
she was admitted to the hospital, On admission she looked 
extremely il, her features were pinched and her tongue was 
dry and turred. Her temperature was 100 F. and her pulse- 
rate 114. On inspecting the abdomen it was found to move 
freely with respiration and a large mass of the size of a eocus 
nut was seen in the right iliae and umbilical regions and in 
this situation Waves of peristalsi< occasionally occurred. Palpa 
tion of the abdomen induced vomiting, which, though not feea!, 
was suggestive. There was a littl involuntary rigidity and 
extreme tenderness of the abdominal wall on palpating the 
swelling, which was tympanitic on percussion. Rectal examina 
tion revealed great tenderness on the right side of Douglas’ 
pouch A intestinal obstruction was made and 
immediate operation proceeded with. The abdomen was opened 
Numerous distended small intestine presented, and 
there were many adhesions between these, the omentum and 
the peritoneum in the vicinity of the old sear, The adhesion- 
were separated and ligatured. Further exploration with the 
hand in the abdomen revealed a large, tense swelling in the 
middie line of the alklomen; by a littl manipulation the 
swelling was delivered on the surtace of the abdomen and was 
distended cecum and a con 
colon rotated anticlockwise 
twist and then acutely 
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flexed, so that the cecum was lying transversely in the abdomen 
with the fundus of the cecum just bevond the middle line 
above the brim of the pelvis. The cecal wall was very thin 
and presented several gangrenous patches, making it useless 
to attempt to unravel the volvulus, so, after packing care- 
fully round with gauze swabs, the whole of the cecum and part 
of the ascending colon, with the terminal portion of ileum, were 
resected between clamps, the mesentery ligatured and the 
diseased bowel removed; the free ends of the ileum and the 
ascending colon were then crushed and closed by a stout liga- 
ture of linen thread and each end inverted by a purse-string 
suture of linen thread. A lateral anastomosis was then made 
between the terminal portion of the ileum and the ascending 
colon by continuous thread sutures. The patient made an 
uneventful recovery, the bowels being moved naturally on the 
sixth day after operation. The wound healed by first intention 
and she left the hospital on the twenty-first day. The resected 
portion of bowel measured 18 inches long by 12 inches in 
width. It was dark grey in color, and showed many small 
patches of gangrene which appeared on the point of perforating. 
The patient has been seen some months later and was in good 
health. 
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0. Case of Dyspituitarism. The principal points of impor- 
tance which emerge from a collocation of the published mate- 
rials and some of which seem to deserve special attention in 
the light of the foregoing discussion, are briefly summarized 
by von Bonin as follows; There are hardly any cases of pure 
hypopituitarism, but both types are generally mixed. Sexual . 
infantilism and adiposity are symptoms of hypopituitarism 
and are generally, if not always. found associated with 
acromegaly, i. byperpituitarism. Thix would be accounted 
tor by Cushing's theory that one secretion enters the blood 
directly, while the way for the other to the third ventricle is 
blocked by the pressure from the tumor on the infundibulum. 
The changes in the histologic appearance of the thyroid in cases 
of acromegaly are probably due to the same physiologic fact: 
a lower demand for the thyroid products on the part of the 
bady-cells. The changes in the tnyreid and in the testicles 
are due to a primary state of hypopituitarism. The growth. 
changes in acromegaly are net confined to particular parts of 
the body. but occur in all part< of the skeleton. Those growth. 
changes are, according to Keith, explained by the assumption 
that the secretion of the pituitary bedy acts as a hormone, 
Which renders the osteoblast« more sensitive to mechanical and 
other stimeli. 
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used by Fowell in his 
It was first described by 
In the course of this work 125 estimations 
He tound that in all individuals there is an 
bloml over that whieh ix combined with 
hemoglobin, In normal persons such excess bears a varying 
ratio to the total amount of iron, but that such variation is, 
Within definite limits, with an average of 4.2 to 1. In simple 
secondary anemins the same holds good, but the ratio ix on 
the whole a litth higher: average, 3.7 to 1. tn pernicious 
ratio is markedly elevated, approaching 2 to 1. 
In cirrhosis of the liver there is no excess of iron in the blood 
amd the ratio lies between the normal limits. 

“. Premature Ventricular Beats in Heart Block. \ case is 
presented by Naish showing the following phenomena: Com 
plete and prolonged dissociation alternating with periods of 
2:1 rhythm and finally leading through 2:1 inte 1:1 rhythm 
Ventricular extrasystoles appear usually after exercise, When 
the dissociation was complete, the period of extrasystoles was 
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followed by slowing of the ventricular rhythm, the auricular 
rhythm remaining unaffected: on the other hand when 1:1 
rhythm was present the rhythm of the whole heart became 
slow and irregular after a bigeminal period. The pauses after 
the premature contractions were often considerably shorter 
than the intervals between the rhythmic ventricular beats; 
the shortening is referred to the momentarily depressed state 
of conduction. When partial dissociation was present the 
onset of extrasystoles sometimes led to a higher grade of 
dissociation. Aberration of the supraventricular impulses was 
present, 

34. Auricular and Nodal (?) Extrasystoles...(n instance of 
coupled rhythm is deseribed by Laslett in which the second 
heat of each couple is due to an auricular extrasystole. This 
has persisted for two vears. In another patient, suffering from 
anemia, the regular occurrence of two suecessive auricular 
eXtrasystoles after every second normal beat was observed after 
exertion. In a third patient, on recovery from an attack of 
auricular fibrillation, very frequent auricular extrasystoles, 
both single and multiple, were observed. The relation of 
auricular extrasystoles to paroxysmal tachyeardia and 
auricular fibrillation is commented on. In the same patient 
a coupled rhythm was frequently present in which the second 
beat of the introductory couples was always, and that of the 
terminal couples occasionally, due to an auricular extrasystole, 
while the second beat of the intermediate couples was either 
a ventricular or in some instances probably a nodal extra- 
systole. Both the auricular and nodal extrasystoles were 
sometimes followed by a pause which was shorter than the 
normal pulse period, The nature of the pause after an auricular 
extrasystole is discussed and it is suggested that occasionally 
an auricular or nodal extrasystole may be interpolated with 
simultaneous depression of the sinus rhythm. 

35. Exceptional Types of Slow Heart Action. Three case 
of slow heart action of unusual form are described by Lewis. 
Case 1. In a man who presented a continuous slow action of 
the whole heart, irregularity of the ventricle was observed. 
This was due in part to the building of homogenetic impulses 
at two centers and at almost equal rates, The centers of 
impulse formation lay at the normal pacemaker and in the 
region of the a-v node. Case 2. Curves are described from a 
young subject who displayed slow and at times irregular 
heart action. The disorder, as illustrated by polygraphie and 
electrocardiographic curves, was of a hitherto undescribed form. 
No trace of auricular contraction, either coordinate or inco- 
ordinate, could be discovered in any record, venous or electro- 
cardiographie, Case 3. A case in which the Adams-Stokes’ 
symptom-complex was present is described. The pulse-rate was 
from 26 to 33 beats per minute. The ventricle beat in grouped 
fashion: the first beat of each group was of normal origin: 
the second beat of each group was premature and arose in the 
ventricle, it was also retrograde; the third beat, when it 
occurred, was premature and arose in the ventricle, but was 
not retrograde, and the pulxe was consequently regular. 

37. Congenita: Family Steatorrhea. A boy. aged 8 years, 
hes been subject from infaney to true steatorrhea, i. ¢.. the 
passage from the bowel of liquid fat, which solidifies on cooling. 
Ile is the second of a family of five children of parents who are 
first cousins. The fifth child, also a boy, who died at the age ot 
1! months, was similarly affected from birth, The bey 
exhibits no other morbid symptoms, is well grown and nour- 
ished, and in no way infantile, There are no signs of pan. 
creatic disease, unless the steatorrhea be such He has never 
been jaundiced and cholalie acid can be detected in his feces. 
Ile has no diarrhea, nor other manifestations of disease of the 
intestines and on a diet containing very little fat his stools 
assume a normal appearance and consistence. Analyses of the 
stools show that of the tat which he takes by the mouth he 
exeretes some 25 per cent. in his stools and this percentage of 
loss is maintained when the fat in his diet is doubled. In 
other words, the percentage wasted is independent of the 
amount taken. On a constant mixed diet, containing 177 gm. 
of fat. the total fat in the dried feces as neutral fat in the 
stools exceeds 60 per cent. of the total fat; but when the fat 


CURRENT MEDICAL 


LITERATURE 557 
in the diet is reduced to 92 gm., the ratio of split to unsplit 
fat in the feces is not excessive. Improved saponification is 
not followed by improved absorption and it is evident that the 
impairment of absorption is not dependent on deficient split. 
ting of fats. Neither drugs nor enzymes brought about any 
improvement of utilization of fats. Some of these preparations 
increased the fat-splitting, but the pancreas preparations, 
although they had this effect, appeared to aggravate the defect 
of absorption. The boy is presumably the subject of a rare 
inborn error of fat absorption, probably a Mendelian recessive 
characteristi¢, but their investigations have not enabled the 
authors to determine where this error lies. 


Archives des Maladies de l'App. Digestif, Paris 
Norember, VI, Ne. pp. 601-660 


of Bleed Borne Origin. «(Les appendicites heéma- 
tog@nes et Télimination microbienne par Lappendice.) 


Rich#t, Jr. 

Intestinal Disturbance from Sexual Organs. «Perturbation«< 
de Véquilibre intestinal Vaction des excitations géné- 
siques chez la femme.) . Matignen. 

41 Metastasi« in Spine and Nie ninges, Simulating Cerebral 
lis, in Course of revieusiy Latent Gastrie Cancer. azel 
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Archives de Médecine des Enfants, Paris 
January, NVI, Na ot, pp 

42 Fever. «Syndrome de Finkelsiein.: F. Figuetra 

maladies de 


4. 


reil cireulatoire ehez Venfa Morvira. 
44 Prova ence of Helminths in ¢ at de Janeiro. 


45 Resistance of Children to Fatigue. 
46 Curable Meniogiti« in Children. 
chez les enfants.) 4. Comby. 


Archives Générales de Chirurgie, Paris 
December, V1, Neo. 12. pp. 1989-1516 
47 Nervous liixease Without Signs of Tabes. 
and Girard. 
48 Technics for Formation of New Vagina. 


Maneclaire 
Kn. 
40 of the Caretids: Two Casex. Liébanlt and 1. 
Clavand. 


Archives Mensuelles d’Obstétrique et de Gynécologie, Paris 
(iperative Treatment of of the Uterus, «Traitement 
des prolapsus génitaux par la bascule antérieure de lutérus 
des ligaments ronds aux 
Aba 


Vétude de Vaction ique de 
de hy ret. 
seneral aad esults of Operative of 
Puerperal "Phiebiti« 4. Vanverts and Panecot 
Journal de Chirurgie, Paris 
IN. Naw pp. 529-550 
Anatomy of the Caretid Region. «la vole ecaretidienne.) 
Piequeé 


Ivsage and Colll 
(Etats curables 


releveurs de Tanus.+ 


(Paits 
‘extralt du 


servir a 
obe postériour 


M4 of Arteries. (Technique des greff Vasculaires 
au retablissement ‘de la des artéres 
Moure. 
Nao. pp G85-896 
SO Advantages of Indirect Fixation of pe rus b wration on 
Ligaments (ligamentepexie par 


A. 


Journal de Medécine de Bordeaux 
November Now pp. 729-755 


am car 


Inspection amd Study Through the Hospitals of 
Ia Arhezan, Commen« mn Neo. 47. 


from Cry Ro Philippe. 
22. Na. Gl, pp. 
Medication by the petit lavement médica 


Rectum ile 
A. tineérin 

M6. Tlodin in Typhoid. Arnozan and Carles have given tine. 
ture of iodin internally im forty-four cases of typhoid fever, 
and declare here that the patients recovered more rapidly and 
the mortality was less than under any other method of treat- 
ment. Their patients included twenty women, two little girl« 
and four boys. Four of the patients died, one from errors in 
diet, one from ileus from paralysis, one from absolute inteler. 
ance on the part of the stomach, from the onset of the disease, 
and one from early perforation of the bowel Phiebitis was 


menteus.: 
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noted in one patient, a periosteal abscess in two and three 
patients had intestinal hemorrhage. They gave 15 or 25 drops 
of tineture of iodin a day in wine or milk. Raynaud reported 
in 1904 90 per cent. recoveries in numerous cases; his formula 
20 or 25 drops of tincture of with 0.01 gm. potassium 
iolid in 150 gm. water. All to be taken in twenty-four hours, 
(ithers have reported favorable results with it. 


Journal d’'Urologie Méd. et Chir., Paris 
December, Neo 6. pp 789-936 

«The Pulse Kidney Index and the Urea I x% (Coefticient 
sphyemo-rénal et coefliicient uréo-séerétoire.) A. Martinet 

Moevwable Kidney with or Chronic 
(Rein mobile et Appendicite.) Hourtoule. 

from Cystic intestinale aigue par 
un rein polykystique.) J. W. van Bisselick. 

“on Mechanism of ne = Retention with Enlargement of Pros- 
tate. G v 

Flaring tp of Old Urethritis Dering Influenza: Antovaccine 
Therapy Recovery. E. Roueayrol a R.-Radet. 

Caleulus Formed in Bladder Around Thermometer (Corps 
@tranger de tla vessie.) UL Bri 

“))©6- Beware of Injuring the Urethral Epithelium and Testicles of 
lorétre de nos malades et leurs testicnles 

“7 Nascent toedin in Treatment of ¢ . Farnarier. 


Lyon Chirurgical, Lyons 
Januar IN, Na. pp. 196 
os *Tuberculous Cystitis in the Elderly. Rechet 
Operative Treatment of Impending (Traitement 
oblitérations vaseulaires.) Vi and Perrin 
“Operative Treatment of Acute yy (Déeapsutation 
rénale dans les néphrites aigues tox ques.) Tisserand, 
7!) Relations Between the treter and the Seperier Inlet. «Note 
sur les rappert= de Vuretére au détroit supérieur.) A. 
Chatier and 1. Murard. 
is. Tuberculous Cystitis in the Elderly —lochet reports two 
cases of tuberculous ey <titis which had long been erroneously 
Jdiegnosed as ordinary “paintul eystitix in a man over GO with 
some enlargement of the prostate.” In one case a primary 
lesion in the kidney explained the trouble, but the kidney 
lesion had never caused the least disturbance, all the symp- 
toms pointing exclusively to the bladder. possible tuber: 
eulous origin for the cystitis should be suspected in the elderly 
when the symptoms are net accompanied by hypertrophy of 
the prostate. no sigue of enlargement being evident through 
the reetum or bladder. Also when the evstitix ix extremely 
painful, with pollakiuria, smarting, milky and occasionally 
blood-stained urine, and the cystitis is not ameliorated by the 
usval measures for eystitix from prostate enlargement. Also 
when the capacity of the bladder is unusually small and there 
is no Yesidual urine between the exacerbations of the eystitis. 
70. Decapsulation of the Kidney in Acute Nephritis from 
Poisoning. Tis-crand reports two cases of acute nephritis due 
to mereury poisoning with suicidal intent. Both patients 
svecumbed, but the prompt return of urination after the 
decapsulation strikingly demonstrated the benefit: from the 
decapsulation. It was dene on one side only and the anuria 
was broken up as effeetually as if the operation had been 
bilateral and more extensive. Decapsulation on one side is a 
very simple operation, he says. and it should be done as a 
routine procedure and without delay in every case of nephritis 
trom poisoning as seen as anuria ix installed 


Lyon Médical, Lyons 
December Ne. 99. pp. 959-996 
72 Teehnic for Enucteation of the Eye. Genet and Beissy. 
December 15. Neo pp. 997-1060 
for Reentgenescepy of the Kidneys. tLa radioscople 
rénale. Ses avantages.) T. Nogier 
74 Composition of the ile liquide 
cephalorachidien.) J. Froment 
*Reentgenegraphy of Kidney and Ureter Nogier 
and J. Reynard 
75. Pyelography in Calculus of the Kidney and Ureter. - 
Nogier and Reynard deserihe two cases of caleulus, one in the 
kidney and one in the ureter, the presence and loeation of 
which were determined by pyvelography. An opaque sound ts 
introduced through the ureter inte the pelvis of the kidney and 
on s-ray pieture taken, Then collargol is injected through 
the sound until pain is felt in the kidney region, and another 
picture is then taken. The collargel outlines the form of the 


pelvis and calices. The exact location of the caleulus is shown 
and, if it is entirely surrounded by collargol, it is evidently 
moveable. The operative procedure to be followed depends on 
the size and location of the caleulus, 


° Presse Médicale, Paris 
January XXII, No. 2, 9-20 
76 Modern Treatment of Ozena. G. } 

77 *Resection of Varicose Internal Ka pt mon Vein, (Traitement 
chirurgical des varices des jambes.) G. Vaquié. 
January No. 3. pp. 21-28 

78 Colloidal Silver in Treatment of Children 
The Normal and Pathologie Physiology of ‘Teritone um, 
A. 

77. Treatment of Varices. Vaquié introduces into the inter- 
nal saphenous vein at the ankle, after severing the vein between 
two ligatures. a fine steel rod with an olive crossbar button, 
about as large as a grain of rice at the tip. The red is nearly 
half a yard long (40 em.), and it is worked up inte the vein 
until the olive can be palpated or -cen in the vein on a level 
with the internal condyle of the femur. The skin ix then 
incised and a ligature is thrown around the vein just below the 
olive, thus imprisoning the olive. Another ligature i< thrown 
around the vein a short way above end the vein is cut between 
the two ligatures. The red is then withdrawn from below, the 
vein fastened to it above coming down with it, turning out. 
side in like the finger of a glove, and the whole vein thus 
coming away through the lower small incision. The entire 
vein is thus removed, with some of its collaterals, and the 
only incisions are the two minute ones in the ankle and above 
the knee. Vaquie has been applying this technic for four 
vears and with constant satisfaction. No hematoma or other 
complication has ever developed. Tle massages the region 
after removal of the vein, thus expelling any blood by the 
two openings. The patient stays in bed two days, tne leg 
raised on a cushion a little higher than the rest of the bery. 
The same technic can be applied te the thigh. He generally 
operates under spinal anesthesia, 


Revue de Gynécologie, Paris 
No. 2. pp 198-288 


Technic for Hysterectomy. (Indications et résultats de 
Vhystérectomie par décollation antérieure.) Bazy and 
Chambard. 

Sl Mesenteric Cysts. (Kystes du mésentére spécialement 
kystes chyleux.) Proust and R. Monod. 


Revue de Médecine, Paris 
«Peripheral Facial Paralysix, and A. Nimiler. 
*Tuberculous Nature of Ascites in Cirrhosis, Particularty 
aennec’s. G. Reque and V. Cordier, Commenced in No. te. 
6Protracted Malia Fever, (Cas mélitececctie 
observe dans la région lyennaise.) J. Courmeont, P Savy 


an Mazel, 
Pathelogie Heredity J. Cecikas. 
SS. The Tuberculous Nature of the Fluid in Cirrhosis. 


Roque and Cordier report in detail the case histories and 
laboratory examinations in twenty cases of cirrhosis. They 
find that in all cases of Laennee’s cirrhosis, the ascitic Muid ix 
oft tuberculous character and origin and causes tuberculosi< in 
animal ineculation. They maintain that the ascitic fluid may 
be tuberculous even though the cirrhosis itself ix not caused 
by tuberculosis, but they conclude that in the majority of cases 
the origin of the sclerosis is a toxic infection, generally from 
tuberculosis, and that aleohol simply favors its development. 
The cirrhosis is not tound in non-aleoholices, neither ix it found 
in alcoholics if there is not preceeding injury by bacteria or 
their toxins. 


Revue Médicale de la Suisse Romande, Geneva 

Etlologic Relations Between Variola and Vaccinia. Car 
riére and E. Tomarkin 

of Lower End of ‘hildren. Petro 

SA neral Paralysis in Childre 

SY Generalized Sporetrichosts with Multiple Nedules Eleventh 
fase Reported In Switzeriand. ©. Tu Bols. 
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Cerebellar Hemiplegia. (iemisyndrome cérébol- 
derigine syphilitiqne. Marte and C. 
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Beitrage zur klinischen Chir , Tiibingen 
November, LXAXNII, No. 1, pp. 1-289 

1 Test in Surgical Tuberculosis. «(Diagnose chirur- 

gischer Tuberkul sen aus den pathologischen Ausscheidungen 

mit Angake eines nenen Verfahrens im Tierversuch.) K. 

Hagemann. 

2 Conservative Surgery of the Testicles. (Zur Bewertung der 
konservativen Hodenchirurgie.) J. BE. Schm 

(Ke topia. testix perinealis. Ww. 


Testicle in Perineum. 
dermann. 

Technic for Amputation for Gangrene. Molineus. 

Extrachorial Gestation. (Extrachoriale Frauchtenwicklang und 
ihre Bedeutung fiir die kongenitaler Deformi- 
titen.) Linzenmeter and Brandes. 

Omentum for Vlastlh Operations in Abdomen. (Wert der 
freien Netztransplantation im Dienste der Rauchchirurgic 
den Erfabrungen des Obuchow-Krankenhauses.) 


lies 

Sutere | of Vessels: Sixty Cases. (Klinisehe 
Gefiissnaht.) Hesse, 

us in Treatment of Infected Injuries of the 
Kn Ponomareff. 


Anwendung der 


Osteoplastic for W. Kar 

=6Caneer of the x. bleimhautnacvt "Frimare 
inome des V Law 

ce of Secretions on Dentition. KR 

len and phrin Gilycosuria in 
and Subsidence After Resection of Thyro 

Sugar ‘ontent in Bleod in Exophthalmic Goiter. ¢(Blutzucker- 
ag bel Morbus Rasedowili und thyreegene 

Viscosity of the Bieod in Exophthatmic Goiter, W. Kaess. 

105) «Displacement of Trachea by Enlarged Thymus. A. Schubert. 

Dangers of Nephrotomy. M. 


Diagnosis of Surgical Tuberculosis. Hagemann 
found that tuberculous guinea-pigs react with a peculiar skin 
phenomenon to the intracutaneous injection of human tuber. 
culous material, ix experiences demonstrate that the specific 
toxins in the pathologie products of tuberculous patients 
induce a specific antibody reaction. The reaction is thus 
biologic and specific for tuberculosis. The positive response 
demonstrates the™ tuberculous nature of the injected material, 
but a negative response is less instructive. He states that by 
this means of intracutaneous injection of the products of tuber- 
enlous foci, it is possible to make a confident diagnosis even 
when it is impossible to detect tubercle bacilli or to induce 
tuberculosis in an inoculated animal by any other means. The 
most instructive findings were with serous effusions free from 
tubercle bacilli, Another advantage of the method over all 
others is the short time required; the positive reaction is 
evident in twenty-four hours and in forty-eight latest, 
Intracutaneous inoculation with tuberculin proved a reliable 
means of determining whether the animal was already tuber- 
culous or not. To determine the tuberculous nature of the 
clinical products, he injects the suspected material by the 
intracutaneous technic in already highly tuberculous guinea- 
pigs. The amount injected was about 0.1 ec. generally into 
the peritoneum; he always inoculated at the same time a 
healthy guinea-pig, and a second by some other technic. 
Guinea-pigs ineculated with 1/10 mg. tubercle bacilli become 
extremely susceptible by the end of the second week. and give 
a positive response to a dose of 0.000002 gm. tuberculin. They 
generally die in six or eight weeks. He thus tested the clinical 
tuberculous products in forty-eight cases and the response 
coutirmed his assumptions in nearly every case; in’ two 
instances the reaction was net obtaimed because the animals 
proved not to be sensitive. In four cases this intracutaneous 
method gave a positive reaction when all others were negative. 
and the eourse of the eases contirmed the reliability of the 
specific reaction, It consists in a distinct swelling of the skin. 
with a bluish red center, this surrounded by a porcelain white 
ring and outside of this a zone of inflammation. (Deut. 
liche Sehwellung der Haut wit cinem blauroten Zentrum, das 
ron einem porvellanweissen Ring und einer entriindlichen Zone 
ist.) is possible that this same technic might be 
applied to the diagnosis of other diseases, cancer, ete., espe- 
cially those with unknown agents. The findings in the various 
cases are tabulated for comparison and the method commended. 


Berliner klinische Wochenschrift 
January 6, No pp. 1-48 
(Grondiagen der Arzneibe- 
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Suffocation 
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107. General Principles of Therapeutics. The Worhenschrift 
enters on the second half century of its existence with an 
article by Heffter, chief of the physiologic- pharmacologic depart - 
ment of the national board of health He quotes from the 
founder of the Woehenschrift, L. Posner, 1866, “We fill up the 
space between the diagnosis and the necropsy with Mistura 
gummosa.” and then Heffter reviews the progress of ther- 
apeutics during the last fifty wears. He says of the efforts 
to tind a specitie drug which will destroy protezoa without 
injury to the patient's tissue cells, that the favorable results 
obtained on animals have not been reproduced in the elinic. 
Salvarsan, for instance, is not able to annihilate the spirochetes 
in man as effectually as it does in the rabbit, so that for the 
present mereury has by no means been crowded out of the 
place it has occupied for centuries the speecitie for syphilis. 
Organotherapy has attained practical importance only in 
respect to the thyreid. All the other organ preparations are 
based on detective premises and are uncertain in their effects, 
In most of these preparations, he adds, it is a question of 
indiscriminating quackery. Pharmacologic topography is prov- 
ing constantly a more and more complex study; for example, 
we have learned that caffein while it) contracts the blood- 
vessels innervated by the splanchnic nerve, vet has a directly 
opposite action on the vessels in the brain and kidneys and on 
the coronary arteries dilating them. The main point to bear 
in mind is that drugs influence an organ by enhaneing or redue- 
ing its physiologic functioning. A diseased organ ix liable to 
respond more readily te a drug than a sound organ, and the 
question of individual dosage ix the most vital one under all 
conditions. When a drag tails to display the desired action it 
is often wise to reduce, rather than to merease, the dose. This 
= especially advised with epinephrin, atropin and digitalis. 

108. Fifty Years’ Progress in Treatment of Intestinal 
Disease. Ewakl says in concluding his article. referring to 
hormonal, that with this, as with se many of the new pre. 
prietaries, as soon as they are applied in the clinie en an 
extensive seale they lose their haloes. If they were merely 
harmless substances, aside from the waste of money, the 
matter would not be se bad. But when health and life are 
sveriiiced on the altar of the new remedy, the question arises 
whether the manufacturing of drugs ought not to be surrounded 
with greater guarantees, When suddenly a number of cases 
of serious injury develop and even fatalities oecur, there is a 
possibility of some carelessness in the manufacture of the 
remedy. Their own interests would naturally lead the manu- 
facturers to be careful in this respect. but is this guarantee 
enough’ Serums are standardized, he remarks, and what is 
necessary for serums should be exacted for medicines. He says 
of physical measures in treatment of intestinal disease that 
time has emphasized the importance of trained skill in apply- 
ing them. le regards glycerin. off or paraflin enemas as 
material progress treatment of intestinal disease; the 
paraffin has the advantage of greater convenience and clean- 
liness. They prove effectual -ometimes when other injections 
fail or have to be given in such amounts that they distend and 
irritate the bowels. The small amounts of tat acids that form 
in the oil enemas are liable to have a favorable influence on 
peristalsis. Great progress has been realized of later vears, 
he adds, in the cooperation of internist. and surgeons im the 
horderland affections. congratulates internal medicine on 
its wisdom in throwing off the petty fear of being crowded ont 
of its rights by surgery, but warns surgery net to go to the 
other extreme and keep in its hands too long and treat “inter 
nally” the patients who after the operation need internist care. 
Another great progress has been the multiplication ef sana- 
toriums where courses of treatment can be given systematically 
after individual study of the case. This of course implies 
specialism, but he does not think it is necessary to specialize 
on a single organ or part of an organ “as in America.” 
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110. Serotherapy of Uncontrollable Hemorrhages in Infants. 
Bliihdorn has only three cases to report, but the results of 
injection of diphtheria antitoxin —as the most convenient form 
of serotherapy were so remarkably favorable that he does 
net wait for further experience to commend it for general 
adoption. One infant had melena neonatorum, another Henoch’s 
abdominal purpura, and the third hemorrhage from the umbili- 
cus with sepsis and pernicious jaundice. The condition in the 
latter case was particularly grave; this svyndrome is generally 
regarded as hopeless. Tle supplemented the serotherapy with 
a} per cent. solution of calcium acetate, giving up to 3 or 6 
ym. of the acetate in twenty-four hours. His formula was: 
Cale. acet.. 10: Liq. ammonii anis<ati, 2; Gummi arab. 1; 
Saccharin q. s. and water to 200 parts. With hemorrhage 
the drug has to act rapiaw and consequently the dosage musi 
he high; it ix net kept up long enough to do harm, 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
January Tt 2, pp 
Reentgenoscopy in Internal Medicine, R. Staehelin. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
Now 7-2. pp 1-208.) Last indered December 
The _ Blood in be hatice Leukemia. (Herkunft§ der 
er “Zellscholien” bei lymphatischer Leukimie and 
ae der cosinophilen Zellen.) A. Spuler and A. Sechit- 
ten 

Value of Puncture of the Bone Marrow 
diagnostixchen 
Schittenhelm. 

Experimental Study of Influence on Red Corpuscltes of Vene- 
section and Subperitoneal Injections of Blood. 
der und subperitonealen” Blutinjektionen 
auf die Zab! und Resistenz der reten Blutkérperchen.) WK 
Oezesalski and S. Sterling. 

(arbohydrate Metabolism in Anemia. 

seher Zustiinde 
and Handrick 

Kelations Between the Organism and Tubercle Bacilli. «Mor. 
pon he Beitriige zo den Beziehungen zwischen Orga 
smus und Tuberkuloseerreger.) W Knoll. 

Improved Technic for Study of the Heart. «tKombinierte 
réntgenkinematographische elektrokardiographische 
Herzuntersuchung.: T. and Groedet, 

Roentgenoescopy the in Gioiter. 
(Réentgenbefunde bei Kropfherzen.) wr and F. Helm 

Etiology of Diabetes Insipidus Eller 

122 *Iimpoertance of the Antibodies in Tubere 4d. Sehiirer. 

128% *Oxvgen-Poor Air in Treatment of Anemia. (Therapeutische 

Verwertung sauerstoffarmer Luft bei Aniimien.) David 

New Method of Pereussion. Lerch «New 

Banti’s Disease and Hemolytic Icterus. F. Lom 

12606 The Proportion of Carbon Diexid Eliminated Pulmonary 

Emphysema. «Verhiltnis von CO:Ausscheidung zur Atem- 
beim Lungenemphysem.) RK. Reinhardt. 


122. The Significance of Antibodies in Tuberculosis. 
Schiirer concludes from a series of experiments with dogs and 
guinea-pigs, which he describes. that it is doubtful whether the 
injection of emulsions of bacilli and albumin-tree tuberculin 
has any effect on the resistance to tuberculosis. And it is quite 
certain that such resistance is not in proportion to the anti- 
bodies contained in the biood-serum. He found that animals 
containing high percentages of agulutinins, precipitins and com: 
plement fixing materials, died as quickly after teimtection as 
the control animals. He cites Rimer’s experiments whieh 
showed that sheep possessing a marked resistance to reinfection 
did not have agglutinins or complement-fixing substances in 
their serum, 


123. Air with a Low Oxygen Content as a Therapeutic 
Agent in Anemia. David found on keeping dogs in a chamber 
in which the oxygen was reduced to 10) per cent. that there 
was a marked increase in the number of red blood-cells. This 
was a real increase in cellular elements, net a mere decrease 
in fluids. He describes thirteen cases comprising simple anemia. 
pernicious anemia and chlorosis in which both the number of 
red cells and the amount of hemoglobin were increased by 
breathing air containing only 10 per cent. oxygen for one to 
two hours each day. 
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for Reduction of Fractures and Dislocations. 


132 = wrimental Cirrhosis of the Liver Alcohol 
le 


After Chronte 
‘olsoning. M. Lissane 
132 *Epidural Injections in Treatment of Sciatica, Langbein. 
134 The Blood-Picture in Variola and Vaccinia. <«Blatbild bei 
Pocken und Impfpocken.) E. Erlenmeyer 
185) 6Seredifferentiation of Pre Paralysis and Dementia 
Praccox, Benedek and 
127. Rachitis. Ribbert has been studying for yvears the 
bones in rachitis and has found constantly a destructive 
process involving the cartilage cells. The findings indicate the 
action of some toxin, and he reiterates that the essence of all 
morbid processes is a reduction or cessation of the function of 
the organ. Nature's efforts at repair are unable to resiore 
normal conditions, especially in rachitis, as the injurious toxin. 
acts on the new-forming cartilage and bone as well as on that 
already formed, thus preventing the normal deposits of ecal- 
cium salts. The toxin in rachitix is probably generated in some 
metabolic disturbance from a defective diet. 


133. Treatment of Sciatica with Epidural Injections. Lan 
hein gives minute directions for the method of epidural injec- 
tion of 1 gm. novocain mixed with one-quarter its weight of 
sodium bicarbonate and one-half its weight of sodium ehlorid. 
This powder is dissolved iv 100 e.c, distilled water, cold, and 
the mixture is injected into the sacral hiatus between the 
tubercles, After the injection the patient reclines with the 
shoulders raised and the legs low. Hf there is a tendency to 
weakness, the patient is laid horizontal for a few minutes. In 
fifteen or twenty minutes all symptoms of the seiatica di<- 
appear but he keeps the patients in bed tor two days. He has 
thus treated in the last two vears twelve patients, all men but 
one, the age ranging from 18 to 5% Seven were permanently 
eured. The benefit proved transient in one @ase, and there i< 
a possibility that the trouble here may be museular rhenu- 
matism; syphilis was a factor in one of the other rebellious 
cases, and a tendency to exaggerate slight disturbances was 
probable in two of the others. He advises heat and anti- 
neuralgia drugs for two weeks m treatment of inveterate 
sciatica; if no benefit is apparent, then he makes the epidural 
injection. 

Medizinische Klinik, Berlin 
January IN. No. 1. pp. 


* Principles of Treatment of Nephritis. 
Nephritisbehandiong.) ©. v. ‘eri 


(Grondsitze der 


The Nueclein Metabolism in Gout. «Probleme Nuocleinstoff. 
wecbels im Hinblick auf die Lehre = Gieht. T. Brugsch 

13S Nystagmus as Focal (Nystagmus ein 
cerebrales Herdsymptom. ‘ischnig 

Antitexin Treatment of Diphtheria. (Klin isches und Kritisches 
Antitoxinbehandiung der Diphtherie.) F 

eiche, 
14) Emergency Tracheotomy, 


(Die rasche Eréiffnung des Kehikopf< 
in Fallen dringendster Erstte = Ay 
141) tiynecologic Operations on t In 

ative Behandlung der Genitalkrankhelten 

Irren.) Schultze 
Kidney Disease. i Kritive ‘hes zur Lelre vou der Nephritis ond 

den Nephropathien.) Asehof. 

1:6. General Principles for Treatment of Nephritis. Vow 
Noorden declares that there is a prevailing tendeney to gen- 
eralize measures which are suitable only for certain forms of 
kidney disease. He thinks the patients are liable to be kept in 
bed too long after acute nephritis, When red corpuscles and 
scraps of epithelium from the kidney are no longer found in 
the urine then the patient can be allowed to get up; exercise 
will do him good, but he must be sent back to bed again if 
they reappear in the urine. The kidneys must be spared as 
much as possible the work of eliminating salts, water and the 
metabolic products trom protein. The diet should be mainly 
carbohydrates and. if the albuminuria persists, the diet must 
he regulated along the lines of that for chronic nephritis. The 
waste products can be diverted to a certain extent from the 
kidneys into the intestines by purgatives, and he thinks that 
these are neglected too much nowadays in beth acute and 
chronic nephritis. Water is the only substance that can b> 
reliably diverted through other channels. but there is no sense 
in trying to do this unless there ix edema. Restriction of t've 
intake is rational and restriction of salt. The latter is useful 
only when the kidneys tind difficulty in eliminating salt. This i< 
the case in parenchymatous nephritis, im secondary contracted 
kidney and in many cases of acute nephritis. But in the major 
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ity of cases of nephritix the capillaries have biel injured by 
toxic action so that elimination of water is more difficult for the 
kidneys than elimination of <alt. The needless restriction of 
salt in these cases merely makes the patient lose relish for his 
food and thus run down his strength, Deprival of salt. although 
such a blessing in certain cases, ix a curse when it is applied 
indiscriminately. The water can be eliminated through the 
skin in a hot, dry climete, and this is of the greatest benefit 
as he has witnessed in Egypt. The albuminuria does not seem 
to be influenced much but the edema subsides and the general 
health improves. In acute nephritis venesection may prove 
valuable in emergencies, with decapsulation of the kidney as 
the last resert. He makes a practice of taking patients with 
chronic nephritis into his sanatorium fer several weeks and 
studying the diet best suited for the individual case, based on 
the various functional capacities and the work of the organi«m 
as a whole, aiming to keep the patient well nourished, with 
the least possible demands on the heart and kidneys. He 
thinks that from SO to 100 gm. of proteids are necessary; a 
third of this should be given in the form of meat, that is. 
about 150 to 160 gm. of meat (weighed raw), taking from 40 
to 50 per cent. more in the form of fish than of other meat. 
An occasional course ef iron is also useful. The intake of 
water should be restricted as a rule to 1.25 or 15 liter in the 
twenty-four hours to spare the heart needless work and keep 
the blood-pressure down; this amount i< sufficient to wash out 
waste, allowing on one day a week twice the usual amount. 
More fluid has to be allowed in cases of secondary contracted 
kidney as the chief danger here is retention of products of 
metabolism and the heart is not <o threatened. He emphasizes 
further the necessity for avoidance of mental or physical 
strain, abuse of tohacco, coffee or other substances which have 
a toxic action on the heart and blood-vessels, altitude and 
drugs, except heart tonies and diuretics certain stages. 
Special care must be taken to aveid and eure bronchitis to 
which these patients are peculiarly liable, and which is always 
a danger for the heart, as al<o any tendency to obesity. The 
heart should be strengthened by graduated exercises and the 
peripheral cireulation by baths and rubbing. Tle warns against 
the use of iodin preparations as the Kidneys have trouble in 
eliminating jedids even more than sedium ehlorid. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
NVV. New pp Lest indered 1h. p 2198 
145 *Deforming Arthritix, «Arthritis hypertrephicans, Beitrag 
zur Ktassifikation der chronischen Gelenkerkrankungen.)  E. 

Jacobsohn. 

144 *Advantages of the Diagnostic Intradermal Inoculation of Non. 
Tuberenious Guinea-Vigs, xperimentelle Untersuchungen 
liber den beschleunigten Nachweis von illen 
durch den Meerschweinchenversuch.+ 


145 Rehavier of Traumatic Extravasation of in Joints and 
Pieuwra, «Verhalten traumatixcher Bilutergiixse <peziell in 
den Gelenken und der Pleura.) Pagenstecher. 

146 of Exephthalmic Goiter. ‘Zur Uistelogie der 

s«dowstruma.) Zander. 

on of Spinal Roots in Treatment So and Intestinal 
rises, ‘Zur Frage der gustrointestinaler 
Krisen bel Tabes dorsalis durch Renckt m hinterer 
wurzeln.) J. Bongart. 

148) Yellow Ce Finid  (Gelbfirbung der Cerebrospinal 
fliixsigkeit 

in Matformed Portal Vein. 

Gruber 

*Thymectomy in tioiter with Myasthenia, Sehu- 
macher and Ret 

Secondary Nature Gastric and Duodenal leer, «lms runde 


Geschwilr des Magens und des als “zweite 


Krankheit.") 

143. Deforming Arthritis. Jacolsoln illustrates his article 
with twenty-eight roentgen pictures, aiming to establish that 
hypertrophic arthritis is a well defined morbid entity. It 
should be distinguished from other joint affections, especially 
those with a tendency to degenerative atrophy. He objects to 
the name deforming arthritis, as the characteristic feature of 
the affection is the hypertrophy, while this symptom of hyper- 
trophy is not an essential feature in any other joint disease. 
There littl chance for restitution. Treatment should be 
based on the axiom “Avoid rest, keep the affected joint well 
exercised.” Repose may alleviate or cure the pain, but under 
rest the museles are liable te atrophy. It should be the phy- 
sivian’s task to prevent the development of atrophy; only 
exceptionally should jong rest in bed or immobilization be 
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allowed. Too often under rest and sparing the joint the 
muscles become atrophied, interfering with the gait and 
causing weakness and edema, impelling the patient to «pare 
the joint more and more until weeks and months may be 
required to undo the effects if this is ever possible. The phy- 
sician should insist on exercise of the joint, informing the 
patients that the trouble is of a chronic character, that it may 
fare up now and then. and the joint will never be entirely 
normal again, but that the affection is harmless and work 
should not be given up on its account as movements of the 
joint in manual labor guarantee a better outcome than sparing 
the limb. When there is severe pain in walking and standing. 
he applies massage and medico-mechanical measures, supple: 
mented by hyperemia treatment (hot air or suction apparatus) 
and faradization. When the hip joint is involved, an orthe- 
pedie apparatus may become necessary but operative inter- 
vention is only exceptionally to be considered —only when loose 
bodies cause pain or become lodged in the joint. He describes 
the clinical picture and roentgen findings in the various artien- 
lations in turn. 

144. Diagnostic Inoculation of Animals--Vech report< 
extensive experimental work in the line of intracutaneous and 
subcutaneous injection of tuberculous material, his conclusion 
being that the intracutaneous or intradermal injection is more 
practical and reliable than any other technic for determining 
the presence of tubercle bacilli in sputum or other body fluids. 
He commends this technic as extremely practical. He always 
inoculates two guinea-pigs after a preceding intracutaneous 
tuberenlin test to exclude spontaneous tuberculosis, The 
material to be examined is injected into the peritoneum of one 
of the guinea-pigs, and another dose ix injected according to 
Bloch’s technic, namely, injected into the leg directed toward 
the Ivmph- node in the bend of the knee after crushing this 
nale between the fingers. As soon as the lyntph-node begins 
to swell, it is excised and examined under the microscope. The 
advantages of this method are obvious, as the process in the 
damaged lymph-node can be watched and its progress traced. 
The second guinea-pig is given a subcutaneous injection. The 
injection can be made into the heart or a vein if the fluid to be 
examined is clear. About six days after the inoculation and 
again three days later the guinea-pigs are tested with tuber- 
culin and again at an interval of three days. If the reaction is 
positive the animal is killed to supplement the biologie diag- 
nosis with the anatomic findings, especially in the spleen (it 
weight) and the portal and bronchial lymph-nodes. If the 
reaction is still negative by the end of the sixth week, one 
animal is killed to exelude tuberculosis. If the findings are 
dubious, the other animal is then killed also. 

147. Section of Spinal Roots for Gastric Crises. Bungart 
has applied Foerster’s operation in three severe cases of gastre- 
intestinal crises, The first patient, a woman of 43, was com- 
pletely cured of the tendeney to crises, with no recurrences to 
date, over eighteen months, and no injurious by-effects were 
noted at any time, Normal sensibility. rapidly returned 
although tour poses of roots had been reseeted in turn. There 
has been return of the erises in the second case, but they have 
been much rarer and very much milder than before the opera. 
tion, and the patient has gained 23 pounds in weight. The 
gastric crises were also abolished in the third case, with the 
girdle pains and nausea, but the long stay in bed led toe exten- 
sive decubitus and suppurative eystitixs followed so the man is 
“till contined to bed. Before the operation he was able to be 
up and about for a few hours each day, although moving with 
difficulty. It is possible that this aggravation of symptoms 
might have oecurred from the progress of the disease even 
without the operation. Bungart discusses the technic and the 
phenomena observed atter the operation. 

150. Thymectomy in Exophthalmic Goiter. The voung 
woman had primary and very severe exophthalmic goiter with 
enlarged thymus and extreme weakness of the muscles. Under 
ten weeks of ordinary measures no benetit was apparent, but 
the myasthenia rapidly improved after removal of the thymus. 
A few mouths later all the symptoms flared up again and part 
of the thyroid was removed. The patient recovered from the 


extensive thyroidectomy so rapidly that the general condition 
must have been persistently good, and it seems plausible to 
assume that the thymectomy impreved conditions which per- 
mited the thyroidectomy later. 


Monatsschrift fiir Kinderheilkunde, Berlin 


&, pp. 347-520 
*Direet Sunlight in Treatment of Surgical Tuberculosis. Rollier. 
13 t Fewer, «Ueber das sogen. Kochsaizfieber.: KR. Bendix 
and J. 
Improved lactation. «Zur Stillteehnik.) M. 


154 Teehnic for 
mich. 


(Nachweis der Verdanungs. 
Magendarmkanals beim Siiug 


Digestive Fernents in Infants. 
fermente in den Grganen des 
lingen.) FF. 
152. Treatment of Surgical Tuberculosis by Exposure to the 

Sun's Rays. —Rollier has treated 700 patients with surgical 

tuberculosis within the past nine vears at Leysin, Switzerland, 

and ix convinced that all torms of surgical tuberculosis at any 
age can be cured by direct exposure to sunlight. Under no eir- 
cumstances would he open a tuberculous abscess. He keeps hi- 
petients in the open air day and night. practically all the vear. 
They are exposed to the sun gradually —at first only the teet 
tor five minutes, three times a day. then the leg up te the 
koee, then the anus and finally the back and abdomen on the 
seventh day. Gradually the skin becomes pigmented till it is 
red or dark brown. This pigmentation seems to be an impor 
tant factor in the eure. The positive chemotactic action of 
the leukoeytes on the bacteria is materially increased. He 
regards the dry cold air of high altitudes as a valuable aid to 
the sunlight. Moreover, the light loses a great part of its 
effectiveness in traversing lower layers of air jilled with dust, 
microbes and moisture. Plaster casts are never used in con: 
nection with this treatment as they cut off the sunlight trom 
the affected parts. Immobilization is effeeted by linen bands 
or jackets whie hh can be loosened and expose the part to the 
sun. Joint function is restored in almost every case. Tuber- 
eulous glands are softened and absorbed. One of the most 
marked characteristics of the sunlight ix its analgesic effect; 
pain stops very early in the treatment. Numerous pictures are 
viven showing not only the healing of the tuberculous lesions 
but a pronounced improvement in the general condition, (Rol- 
lier’s work has been deseribed very fully in Tuk Jourxat in 

the last few months, as, for example, in abstract 54, p. 167, 

Jan. 11, 1913.) 

Miinchener medizinische Wochenschriit 
January LN. pp. 1-68 
ODbigitalix, KE. Romberg 
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157 *Testing Coagulability of the Bleed «Technik and 
meiner Blutgerinnungsmethede.) W. Schultz 


158 Spontaneous Recovery trom Exephthalmic Goiter. (Selbstheil- 
ung von Rasedowsecher Krankheit.) A. Grober. 

130) Substances in Treatment of Malignant Tumers. 
A. Caan 

Ameng Munich Girls Under Age Ruppreelt 


141 Color Sense of Bees «Ueber den Farbensinn der Rienen und 
die Blumenfarben.: K. v. Frisch 

12 Diphtheric [nicetion of the lanes in Woman of 62. 
A. Schmidt 


1630 «Diagnosis of Perforation of Ancuryem of Artery in Brain. R 
Langhein 

164 Tardy Infection with Gonorrheal tha 
der fer. 

16506 Gastropexy by Means of Ligamentum Teres. EL Pagenstecher, 

Third Month of regnancy. 


Spontaneous Rupture of Uterus at 
T. ever 


157. Technic for Determining the Coagulating Time of the 
Blood. Schultz” method is the use of a capillary pipet that 


looks like a close string ot hollow beads, He eall< it) the 
and has the pipet divided inte 
fifteen of the beads. The blood is drawn direetly into the 


eapillary and, after waiting about nine minutes, one of the 
beads is broken off and dropped inte | ec. of salt solution. 
The second bead is broken off after a certain interval, and then 
the other= after regular intervals. each dropped into its sepa- 
rate vessel of salt solution until a bead is reached in) whieh 
the contents have coagulated so firm that ne blood diffuses. 
This method has been in constant use tor over two vears and 
has proved very reliable. He was unable to detect any effect 
on the coagulation of the blood trom administration of ealeium 
salts or citrie acid. Gelatin shortened the interval betore 
coagulation; this may be due to agglutination of red corpuscles, 
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increase of fibrinogen or increase in the viscosity of the blood, 
or all these factors may be involved. 


Wiener klinische Wochenschrift, Vienna 
January 2 No. 1, pp. 1-450 
167 *lrophylaxis of Cancer. A. Theilhaber. 
16S Parasite Attracting. Action of Atoxy! and Neosalvarsan. 
and W. 
16% =Intense in Carcinomatosis and Lymphogranuloma. 
. Strisewer. 

167. Prophylaxis of Cancer. Theithaber’s views in regard 
to the necessity for warding off recurrence of cancer and for 
prevention of cancer in general were summarized in these col- 
p. 1400. He here reiterates that cancer 
never develops in perteetly normal tissues, and that by keep. 
ing the vitality of the tissues up to par there will be no ean- 
eer, Any apparently trifling injury of the breast should be 
treated with hyperemia, massage or diathermia. asx most con- 
venient. or all combined. In this way he is convineed that 
many cancers will be warded off. The same principle should be 
applied to sear tissue anywhere, expecially for persons who 
have already had a cancer removed. The family might be 
trained to apply the necessary prophylactic measures. More 
than 75 per cent. of recurring cancers develop in the cieatrix. 
It seems that Theilhaber had been advocating the application 
of heat in prophylaxix of cancer long before Bier published his 
methods of hyperemia treatment. 


Zeitschrift fiir Geburtshilfe und Gynakologie, Stuttgart 


Ne 2, pp. 254-542. Last indered December 21, p. 2295 
17” Alwlominal Cesarean Section. «Abdominale Kaiserschnitte.+ 


171) Owarlian W. tla 
172) Pharmacologic Research on Museulature of 
Tuhes Outside of Organiom. Riibsamen and N. R. Kili 


n. 

175 Clesure of the Blood-Vessels After Delivery. Anatomic 
des Gefiixsverschiusses post partum.) F. Heckne 

174) Antitrypsin Content of the Bleed with Pregnancy ond Canecr 
‘Antitrypsingehalt dex Blutes bei Sehwangerschaft und 
Karzinom.) E. v. Graff and J. v. Zubrzycki 

175 Reentgenotherapy in Gynecology S. Zaretzky. 

176) Development of Fetal Delwis, des Kuoorpe! 
beckens im gweiten Fitalmonat auf Grund von sieben 
Reckenmedelien.) Sehwarzenhach. 

177 Malformation of Genitals plus Displacement of Kidney. «Fall 


von Missbildung der 
erlagerung der Niere) M. 

17s eoccupation of Parents as ecter in Phy ste al Development of 
Child at Birth (Abhingigkell der kérpertichen Eatwicklung 
Nengeborener vom Berufe der Eltern.) Z Goldfeld. 

‘rrigin of Melena Neonatorum. «Zur Kotstehung der Malaena 
neonatorum durch retrograde Embelie, nebst Mitteilune 
eines Falles von Volvulus beim Neugeborenen.) Wolff. 

Ise *Serediagnesis of Pregnancy. J. Veit 
178. Occupation of the Parents as Factor in Development 

of Child at Birth. Gollield vives tobles to show the average 

weight and size of the children of teachers, hotelkeepers, mer- 
chants, butchers, carpenters, bakers, masons, mechanics, fac. 
tory workers and printers, classifying the children as they 
were the first, second, third or later children. The research was 
undertaken at Wiirzburg and showed several interesting oen- 

eral rules: for instance, that the later children average 116.5 

um. in Weight than the first child. The weight of the 

child at birth seems to increase with the age of the mother, 
wd the boys weigh more than the girls, The physical develop 
ment oof the child seems on a par with the financial 
stunding of the parents. [It is highest in the families of teach 
ers and lowest among the day laborers. It is striking that the 
standard ts so high in factory workers’ families, and Goldfeld 
ascribes this to the national insurance, the societies writing 
industrial insurance having inaugurated measures te conserve 
the health of women during child-bearing, The tables show 
anew the familiar tact that those whe are less financially 
fitted for it are the ones whe procreate with the least seruples. 

is. Serodiagnosis of Pregnancy. Veit confirms Abder- 
hakien’s assertions in regard to the possibility and importance 
of serodiagnesis of pregnancy as discussed editorially in Tue 

JOURNAL, Sept, 14. 1912. p. S81 and December 7, p. 2073, with 

abstract December 21, p. 2201. The serodiagnosis ix based on 

properties of the placenta, not of the fetus, and there must be 
considerable placenta tissue present for the reaction to be 
positive. Consequently it is not absolutely reliable for the 
diagnosis of normal pregnancy, but even without this it may 
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he of the greatest importance to differentiate a tubal preg: 
naney from a tumor in the ovary or tube. The method may 
alse prove useful in the diagnosis of a chorioepithelioma. The 
method is instructive from the standpoint of physiology, and 
further research along these lines will certainly lead to mueh 
progress. The technic requires skill, but it is well repaid by 
such a case as one described in which there had been no 
menstruation for several months and the uterus was enlarged. 
The patient was unmarried and the general aspect was that 
of & pregnancy, but the negative reaction to the serodiagnosi- 
test excluded pregnancy. Consequently Veit cut inte the uterus 
with confidence and enucleated a large myoma found in the 
non-gravid organ. 


Zentralblatt fiir Chirurgie, Leipsic 
28, No G2. pp. 
IS] *Simple Operation for Hemorrhoids. Bayer. 
January 4. VL. Neo pp. 


Ascites Drained Through Silver Tube Into Sulb- 
cutaneous Tissue. Peri 

of Congenital Stenosis of the Pyloru< 


Systematic Dilatation of Imedenal and Draining «of 
Common Bile Duct late luwedenum. F. v. Hofmeister. 

181. Operation for Hemorrhoids. ayer calls attention to 
the technic whieh he has been using for vears with constantly 
satisfactory results, and no tendency to after-hemorrhage, 
embolism or stenosis. The nodule is drawn out as far as pos- 
sible after the anus has been «tretched with the fingers. Then 
an ineision 2 em. long is made with the actual cautery at the 


Fig. 


junetion of the mucous membrane with the skin, the incision 
being carried in deep enough to separate the entire clump ot 
varicose Veins, with the mucesa, trom the skin, A stout silk 
thread is then passed around the stem of the nodule, intro: 
duced through the incision, passed around the upper half ot 
the mucosa-covered pedicle and then through a fold at the 
junetion with the normal mucosa, then around the lower halt 
of the pedicle and out through the incision. The thread is 
drawn tight and tied in the gaping incision. The nodule is 
then cut off with the cautery just above the ligature and the 
-tump dusted with iedoform. Each of the nodules is treated 
thus in turn, When the ends of the threads are drawn up 
together, a funnel-shaped depression is left) in’ the normal 
mucosa lining of the bowel and a drain tube wrapped in 
imloform gauze, held with a safety pin, is pushed into this 
funnel, The threads are cut off short, the fissure of the incision 
is packed with gauze and a dressing of aluminum acetate is 
applied over the whole, The ligature threads soon drop off If 
the nodules form a ring, they can be drawn out separately but 
it is important to leave enough mucosa between each pedicle te 
guarantee against stenosis, The edge of the mucosa can be 
fastened to the edge of the skin to bring the mucosa down 
into place in case of traction. The only complication he has 
ever had with this method is the occasional necessity Tor 
catheterization tor a day or se. 


Zentralblatt fiir Gynakologie, Leipsic 
December 28. YNNVI, Neo 32, pp. 
IS5)0«OStraneulation of Anterior Lip of Uterine Cervix by a DPessary. 
Vogt. 
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January NAAVII, No. 1, pp. 1-48 
ISG Care os oe After Operation for Cancer of Uterine Cervix. 

187 Acute leveloping After Gynecologic Operations. 
Intraperitoneal Shortening of Round Ligaments. E. Langes 
Intestines Compressed Between Gravid Uterus and Spine. 

(Darmverschiuss nach Entbindungen bei plattem brew. 

rachitisch plattem Becken.) Rieck. 

Is7. Acute Tuberculosis After Gynecologic Operations. - 
Prochownick reports seven cases in which acute fatal tuberen- 
losis developed after an operation on the genitals. In one ease 
two old small and symptomiess foci in the lungs were evidentiv 
the source of the trouble. In another case the operation was for 
the purpose of removing a tuberculous process in the genital 
organs and although the local process healed, vet the infection 
proceeded to invade other regions but in such an insidious way 
as to make no sign for a long time. In the other five cases 
there was nothing to suggest tuberculosis except in one case 
possibly suspicious slight findings in one lung and one woman's 
husband was tuberculous. Neither these lung findings nor the 
tuberculous husband would be regarded by any one as contra- 
indicating a gynecologic operation, the patient's general von- 
dition being good and the constitution robust. But all these 
women developed after a major or minor gynecologic operation 
acute and fatal tuberculosis from some previously unsuspected 
focus, There were no signs of invelvement of lungs or pleura 
until late in the disease and no sputum. The findings sug- 
gested miliary tuberculosis in some of the cases, The expe- 
riences related disprove Krénig’s statements that genital tuber- 
culosis does not lead to miliary tuberculosis or only in 
extremely rare cases, and that genital tuberculosi< searce!y 
ever proves fatal. either directly or indirectly. 
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1%}. Pseudorabies. Carini and Maciel have had opportunity 
te inspect a number of animals with this dixease which affects 
eattle, cats and dogs and can readily be transmitted to labo: 
ratory animals. The manifestations of the disease and the 
results of experimental tmoculation correspond exactly, they 
say. to the disease described by Aujeszky under the name ot 
infections bulbar paralysis. This has been officially reported 
ouly in Hungary, but the pseuderabies reported by Carini and 
Maciel is quite prevalent in’ Brazil, It never causes large 
epidemics but a number of small ones, so that the total los. 
from it is quite serious, The animal becomes very restless ant 
scratches, with its own paws or against trees er walls, with 
such violence that it digs into the flesh. In the animals inocu. 
lated iw the laboratory they gnawed fiercely at the point of 
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inoculation, one of them tearing out its claws on the paw that 
had been inoculated. The period of incubation was from twelve 
to fifteen days, but the disease itself is of short duration and 
is generally fatal in one or two days. The seat of the intense 
pruritus is generally in the perineal region or the inside of the 
thighs, The animal grits its teeth and saliva flows profusely. 
After a few hours the animal falls exhausted and never get« 
up again. The virus is not filterable, but otherwise the bac. 
teriologic research was constantly negative. 
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204 Polyneuritis from VDregnancy Anto- (Una mani 
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20506 The of Degeneracy the Race. «Las fuentes de la 
degeneracion.) G_ von Bun 
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Hospitalstidende, Copenhagen 

*Sagging Stomach with Dilatation of Esophagus. ¢Tilfwide af 
total Gastroptose med Dilatation af Spisereret.) T. Rovsing. 

zoo *Epidemiology of Searlet Fever, Skarlagensfeberens Epi 

demiologi.) S. Hansen 

208. Gastroptosis and Dilatation of Esophagus. leov-<ing’s 
first patient, a woman of 45, had such a sagging of the stom- 
ach and liver that the cardia was 8 em. below the diaphragm 
and the esophagus had been dragged down and kinked, The 
case was an extreme example of what he calls ptosis cachexia, 
iMustrating anew that gastrocoloptesis may bring a person to 
the brink of the grave from inanition, and also that gastropexy 
transforms conditions at once and restores the patient to 
health in a short time. He has new a record of fifty such 
cases among his gastroptosis patients. The case in question 
was the only one with the complicating enormous dilatation 
of the esophagus. Cancer of the esophagus seemed the most 
plausible diagnostic assumption view of the advanced 
cachexia, but the easy passage of the stomach tube inte the 
stomach excluded this. Cardiospasm was next considered. the 
symptoms pointing to this. and Rovsing is confident that many 
cases on record of supposed cardiospasm were in reality merely 
conditions secondary to gastroptosis, Spasm of other spline 
ters ix usually accompanied by pain, and the absence of pains 
with “ecardiospasm” should suggest revision of the diagnosis. 
A special feature of the gastroptosis cases ix the characteristic 
vomiting immediately after eating. This ix generally consid- 
ered a purely hysteric or nervous phenomenon, and this may be 
the case in certain individuals, but in others it is a symptom 
of gastroptosis and it disappears with the correction of the 
latter by gastropexy or the wearing of a support. He relates 
the details of two typical cases; in the first a woman of 48 
was supposed to have a in’ the esophagus, as she 
had long suffered trom cardialgia and for two weeks had vom- 
ited all the solid food eaten, immediately after each meal; she 
had a feeling that the food was arrested at the cardia. Gas- 
troptosis was discovered and with the use of a supporting 
appliance all disturbances ceased. The other patient was a 
woman of 23 who had suffered as long as she could remember 
from vomiting immediately after each meal, Only when she 
took her fool Iving down did she eseape the vomiting Gas- 
troptosis was not evident on roentgenoscopy but coloptosis and 
an abnormally long gastrocelic ligament were discovered 
Auscultation, however, showed that the lesser curvature lay 
below the umbilieus, the greater curvature 5 em. below, and 
the transverse colon just above the symphysis. After gas: 
tropexy and shortening of the ligament there has never been 
any reeurrence of the vomiting. and the voung woman's stom- 
ach and bowel functioning has been normal during the fifteen 
months since. The experiences related confirm the necessity 
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for examining for gastroptosis in every case of dilatation of 
the esophagus as the latter may be due merely to kinking 
from sagging of the stomach. 

209, Scarlet Fever. Hansen refers to an epidemic of scarlet 
fever in Copenhagen between 1868 and 1873 in which the 5,611 
cases had a mortality ranging progressively from 4 per cent. 
of the 350 cases in the first vear to 22 per cent. in the 242 eases 
of the last of the six vears, showing the increasing malignaney 
oft the disease. This epidemic was further interesting because 
then it subsided entirely. Nearly a vear elapsed before a new 
epidemic broke out. The disease was mild at first but rapidly 


assumed a malignant, atypical and long drawn out character. | 


He remarks that as small-pox has changed its character under 
vaccination and isolation, scarlet fever likewise is biologically 
different from what it used to be, 
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213 Stasix (yanosis. (Stasebledninger ved kompression 
v kroppen.) W. Holl 
214 predisposition of for Goiter. (Kjensdispesition for 
struma.) Schie 
215 *Acute Hemorrhagic S. Wideree. 
vig Athletics and the VDhysician’s Responsibility. 
aegerne og idrwtten.) Torgersen. 
217 mes teriology of Tuberculosis in Children. 
studier ever barnetuberkulose.) A. de Besche. 

214. Predisposition of the Sexes to Goiter. Schiotz states 
that he has encountered 177 cases of goiter during the jast 
live years at Nes in the Hedemarken district in southern Nor- 
way, close to Sweden. Of the total number only 10.2 per cent. 
were male patients. Figuring it from another standpoint, he 
says that 10.5 per cent. of the 1707 male inhabitants of the 
town had goiter and S63 per cent. of the 1.843 female inhabi- 
tants. The preponderance of the female sex has been used as 
an argument against the drinking water theory of the origin 
of goiter, but this can be answered by the assumption that the 
physiologic processes in the female organs with an internal 
secretion may predispose the thyroid gland to disease. Prez. 
naney is known to play an important part in the development 
of goiter, tetany, exophthalmice goiter and myxedema. One of 
Schietz” patients noticed that the enlarged thyroid grew tran- 
siently larger just betore each menstrual period, and Coln 
reported in 17 a case in which transient exephthalmos, pal- 
pitations and enlargement of the thyroid recurred with every 
menstrual period. 


215. Acute Hemorrhagic Pancreatitis. In the fatal case 
reported the patient was a woman of 46, \-para, never seriously 
sick. For a month she had felt unwell and then severe pain in 
the alxlomen, especially in the epigastrium, and cyanosis, com- 
pelled a laparotomy. Necropsy three days later confirmed the 
ditgnesis of hemorrhagic necrotic pancreatitis and revealed 
thrombosis in the portal vein system and a number of gall- 
stones in the gall bladder, The patient was quite corpulent and 
the findings suggested that compression of the portal vein by 
the gallstones injured the vessel, arrested the cireulation 
through it, disturbing the nourishment of the region and injur- 
ing the fat tissue in particular, Widerse is now seeking by 
animal experimentation to sustain this theory of a primary 
vascular derangement as the cause of the trouble in a certain 
prepertion of cases of acute hemorrhagic pancreatitis, 
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